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REPORT 


UPON THE 


CASES OF TETANUS IN THE JAMSETJEE JEJEEBHOY 
HOSPITAL, FROM JANUARY 1845 TO DECEMBER 1851. 


BY J. PEET, Esq., 


Professor of Surgery in the Grant Medical College, and Assistant Surgeon to the 
Jamsetjee Jejeebhoy Hospital. 


Presented by the Grant College Medical Society, March 1852.* 





Tue subject of Tetanus is one upon which, perhaps, as many 
facts are recorded as upon those more common diseases in regard 
to which little additional information is thought to be necessary. 
Almost every occurrence of this disease is deemed worthy of 
being detailed to the profession,—the medical journals and other 
less ephemeral works teem with cases; and, indeed, scarcely a 
week passes in which the subject is altogether unnoticed. It, 
nevertheless, but rarely falls to the lot of any individual to wit- 
ness more than a limited number of examples; and it may be 
questioned whether all the information can be obtained from the 
consideration of isolated cases, which they are calculated to afford 
when collected and grouped together. In the Jamsetjee Jejee- 
bhoy Hospital, to which I have been attached for the last seven 
years, a larger number of cases of Tetanus are probably annually 
admitted than in any other hospital in the world; and although 
I have little to offer in the way of improvement in the treatment, 


* This Report was prepared for the Grant College Medical Society, and read be- 
fore a meeting of that Society by its President, Mr. Peet, immediately before his 
departure from India on sick leave. It has been presented by the Grant College 
Medical Society to the Medical and Physical Society, and is printed during the 
absence of its author.—Secretary. 


Q REPORT UPON CASES OF TETANUS 


I cannot but think the arrangement and analysis of these cases 
will elicit some points of interest. 

From the year 1845 to 1851, a period of seven years, 195* 
cases of tetanus have been received into the hospital. Of this 
number 145 have terminated fatally, being a per-centage of 
74:3, The total hospital admissions during the same period 
have been 26,719. 

Varieties.—Of the admissions from tetanus, 120 cases were 
entered traumatic, and 75 idiopathic ; that is to say, local irrita- 
tion of some kind was present in the former cases, whilst it was 
not so in the latter. 

Relative frequency of the two forms.—The disproportion in the 
relative number of admissions of the two forms is by no means 
so great as might have been expected from a reference to the 
records of the disease to be found in most works. Out of 195 
cases there is only an excess of 45 in favour of the traumatic 
variety, but it may be doubted whether the disproportion is even 
so great as here stated. When we consider that, asa general 
rule, all cases in which there was local irritation, however slight, 
were entered as traumatic, it may be safely presumed that in 
every instance the local affection and the disease did not bear 
-the relation of cause and effect. In illustration of this remark I 
would refer to some of the cases held to have been occasioned 
by the irritation of guinea-worms, and entered as traumatic in 
the hospital returns. In certain seasons of the year in Bombay, 
as is well known, guinea-worm is extremely prevalent, and it is 
consequently reasonable to infer that in some of the cases, in 
which it has been viewed as the exciting cause of the disease, its 
presence was merely coincidental.+ 

* These are altogether exclusive of the cases of persons attacked in the hospital, 
whilst suffering from other diseases or injury. Within the period embraced in this 
Report, at the lowest computation, from 70 to 80 persons have been seized with 
the disease subsequent to their admission. It would not, I think, be beyond the 
mark, to state the total number of cases treated at about 260. By an examination 
of the records in the Medical Board Office, it appears that two cases only in the 
European regiments of the Presidency, and five cases only in the European General 


Hospital, have been treated during the seven years comprised in this Report, viz. 
from January 1845 to December 1851. 


+ We should not, however, lose sight of the fact, that of persons meeting with 
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Comparative mortality of the two forms.—The relative mor- 
tality of the two forms, however, affords a still more striking 
contrast to the statements of most systematic writers. The mild 
and tractable nature of the idiopathic variety, so generally 
adverted to, has not been observed. Thus, of 75 admissions for 
idiopathic tetanus, there were 57 deaths—a per-centage of 76. 
Of 120 admissions for traumatic tetanus, there were 87 deaths— 
a per-centage of 72°7. It thus appears that the idiopathic form is 
the more severe and fatal. 

But the mortality of the traumatic form is, I think, over-stated. 
Of the deaths some were, I have little doubt, for reasons before 
mentioned, erroneously placed under this head, and should rather 
have been classed as idiopathic. We are, perhaps, at all times 
too ready to ascribe to the presence of slight degrees of local 
irritation an influence in the production of tetanus, which, in 
reality, they do not always exert. In every case the first inquiry 
has reference to a cause, and if an abrasion, a scratch, a small 
ulcer, or an abscess, should be present, it is at once set down as 
the cause of the disease. On the other hand, there is little doubt 
that in countries where hysteria is common, cases of recovery 
from idiopathic tetanus are recorded, when, in fact, they were 
recoveries from the former malady. 

Season of admission.—The following have been the admissions 
of both forms, during each month, in the order of their greatest 
frequency :— 

Déecombers e./0 i avsave 24 

Novemberied. c+ .cc.ove 19 

MAVA Goa ehi pe aneddia tees 1D 

GUIRY nbs Sadie dacgee 149 

DIRE, Addy nase ane tate. otf 

Pe in des sand twans |) 17 

DRM eves taeceetacde«, 0 
injuries liable to be followed by tetanus, a considerable number are admitted into 
the hospital at the time of the injury. Should tetanus follow, it has not been 
the practice to change the heading under which they were first entered, consequently 
such cases do not appear in the above list. But, with every deduction on this 


account, the greater comparative frequency of idiopathic tetanus in this country 
cannot, I think, be disputed. 
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Octoberd: ee. Oe acer eee 
September. ...244 see.56)9 18 
August: sos hae cane ee 
July:. aekesalietiie sae. Hl 2 
Jannanyieg is Pema Gap ae 


—ee 


Total...««, 195 


It will be thus seen that the largest number of cases were 
admitted in the month of December ; the excess, however, is not 
sufficiently great to be worthy of much notice. 

Idiopathic form.—When, however, we separate the two forms, 
the small number of admissions of idiopathic tetanus during the 
monsoon months, viz. July, August, and September, is very 
striking. During these three months, taking the seven years 
together, the admissions were— 


September... .e.essssaces 
Jtilyca te hae ols's ot sateen le ee 
AUQUSE. cc ce csee cewcee 


ch iw e 


Lotals: seis 


In the three following months, viz. October, November, and 
December, the admissions were— 


OCtOter ces piace es es 8 
November....ses-eee- 11 
December (7i..5% 0. OE 


Se 


Totak. des: 80 


The months most remarkable for the largest number of 
admissions are those last noticed, viz. October, November, and 
December. In these three months the admissions were nearly 
half of the total number of cases admitted during the year. At 
this season in Bombay the alternations of temperature are greater 
than at any other period, owing to the cold land winds which set 
in during the night. 

Lraumatic variety.—Of the traumatic form, on the other hand, 
the admissions were most frequent in the hot months, viz. 
April, May, and June, but the excess is not nearly so striking 


Wy 
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as that of the admissions of idiopathic tetanus during the cold 


months. 


Mortality of both forms.—If we divide the year into quarters, 
the mortality will appear thus :— 





Admissions. 
UT) ee ee re: 7 
Pe Posi nlk es Cate a rete 
os) ae Hits eee es sn, he 
Able mj; io PS sa ssn? 
195 





Deaths. Per-centage. 
30 63°8 
38 73'0 
30 81-0 
47 TO 

145 74:3 


It appears, therefore, that the greatest mortality oceurred 
during the 3rd quarter, or in the months of July, August, and 
September. 


Occupations.—The occupations of the persons attacked are 
only recorded for the last six years, the admissions for the year 
1845 are, therefore, excluded. Without pretending to perfect 
accuracy, the following list 1s given :-— 


Coolies or Labourers 

Domestic Servants...... 
Biggaries, Coolies....... 
Bago y-drivels.dsce saws. s 
CoGke. 05. Wielerta se ae.a 
GHpOmMs) .raiar ess «ants ‘ii 
BamOrsiuiwtes Gabetends 4 
Weavers 
Rope-makers..... 2.050. 
Peons 00 


oenoosv @meeeeweees 


Shopkeepers ....4.+ 
MORN ca iiie eH wa es eee me 
POOR OUIEr vi csc slew cee 


ed, 2 a 


Oil-pressers. one of of oer 
Ta le dds | 
Barber is J. 


Ree Pe Ee WR 
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Engineer Apprentice .... 1 
Butelet cs <ocdics seep oe 1 
Codthinan. 2 2. iciewe tetas ] 
Horse-jockeysssesee.ees = | 
Bheestie, or Waterman .. ] 
VATCCe tee een arerraee 1 
Dillke-cl@Bher «accnse oe 6 eet ] 
Palin... <3. cseree- ene 
ShiGe-Wiakeresicwkas «ee vere oe 


Sexes.—The absolute number of females admitted with this 
disease has been small, but, proportionably to the general hospital 
admissions of female patients, it has been very considerable.* 

The ages of persons admitted have been as follows, extending 
over a period of six years :— 


Between 5 and 9 years.... 6 cases. 
% 9 Apa aes ete ne he 


3) 
AE bs Pee wo 
wy inci S375. ee poee 


te 8G Rips FR Ia 
ee 45 mart: waRC 
S285 GS read SNOG 


—— 


166 cases. 


9? 


93 


Castes.—With reference to caste, the admissions and deaths 
have been as follows, exclusive of the cases received into the 
hospital in the year 1845, during a part of which year there are 
no records of castes :-— 

Admissions. Deaths.  Per-centage. 


PN OSe icc sn cae ck we ce OO 64 67°] 
Musculitane.. .a.c.a« «..> 04 46 Soe 
Ciifistlaneteee cuss uses eas. ok 13 61°9 
Parsee. teins Cae o 41°6 


* Comparatively few female patients are treated in the Jamsetjee Jejeebhoy 
Hospital : the total number of admissions during the year does not exceed 600. 

+ It thus appears that the greatest mortality was amongst the caste of Mussulmen. 
The numbers are too small to be deserving of much importance being attached to 
this cireumstanece. I think it right, however, to mention, that it accords with the 
impression left on my mind by observation of the disease. 


aap ct 
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The total number of hospital admissions during the four years 
from 1848 to 1851, as regards caste, have been as follows :— 

Hindoos, 5,817; Mussulmans, 4,919; Christians, 2,733; Par- 
sees, 1,193.* 

Causes.—The kind of injury, or degree of local irritation, to 
which the traumatic form was attributed, has presented the great- 
est possible variety. The disease has followed wounds of almost 
every description, from a simple abrasion, to the wound left after 
amputation of the thigh. As an illustration of this, I would refer to 
the cases admitted during the year 1847—they were as follows :— 

Six cases were attributed to abscesses or ulcers of the feet, 
caused by the irritation of guinea-worms. 

One to a small wound of the right temple. 

One to a severe injury of the index finger, with exposure of 
bone. 

One to the ear having been bored, as a cure for swelled 
testicle.+ 

One to the second and last phalanges of the little toe having 
been knocked off by a piece of wood falling upon it. 

One to an abscess beneath the jaw. 

One case occurred eight days after parturition. 

One to a wound of the sole of the foot, but which had healed 
at the time the symptoms came on. 

One case occurred six weeks after small-pox. 

One ‘after amputation of arm, performed for traumatic gangrene. 

From an examination of eighty fatal cases, selected indiscrimi- 
nately, excluding those of the year 1847 just noticed, the causes 
appear as follows :— 

Contused wounds, 16: | of the face, 3 of the fingers, 1 of the 
toes, 5 of the leg, 4 of the scalp, 1 of the thigh, and | of the foot. 

Punctured wounds, 1, of the toe. 


* During the year 1847 no record of castes was kept, but the admissions for four 
years will give a fair idea of the relative numbers treated during the whole period. 

+ Tetanus has been frequently observed in lambs, produced by boring the ears. 
“I have often,” says Dr. Parry, ‘‘seen lambs, whose ears, for the purpose of 
marking them, have been bored with a red hot iron to mar the root, so rigid all over 
with tetanus, alternating with convulsions, that their bodies would project ina 
right line with their hind legs when one held them out horizontally by the hind 
feet.” — Cyclopedia of Medicine, p. 674, 
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Ulcers of the feet and legs...... dewo va Pee ieaees: 

Leprous ulcers.....+++- 5 lh RW ee ee eae 
PV OVUON 226 eta tales © oem oretatete Ce ea. 3 
Amputation of arm... .eseee coeeeeeeces 0 7 
ss of thigh... .cceseeeseeecccersers 1 -e 
Fracture, simple, of thigh.....-.. ie austen ie 5 
ss compound and comminuted, of leg.... 1 ss 

© of toes... 3 cases. 


?? 99 

Eschar on the back of the hand, from the appli- 

cation of marking-nut.....+..-seeeeee5 1 case. 
Gasieaavorm ke 15. acne sak. ans ol atease 
Exposure to cold.....+.++: eee AEST e 
In the remaining cases no cause whatever could be traced. 
Although direct exposure to cold is not traceable in many 
cases of idiopathic tetanus, the fact of the much greater relative 
frequency of the disease at the period of the year during which 
the cold land winds prevail, is satisfactory evidence that alterna- 
tions of temperature are closely concerned in its production. 
This accords with the opinion expressed by almost all writers 
upon the subject. It has been but rarely that the disease has 
attacked persons after the performance of surgical operations, 
three cases only having thus occurred during the seven years 
embraced in this report. In all these cases the operation was the 
same, viz. amputation ; and it is, perhaps, a remarkable circum- 
stance, that the condition of the limb which led to its adoption 
was very similar in the three cases, viz. gangrene from injury. 

These three cases are, perhaps, sufficiently interesting to merit 
a brief notice. 

1. Myramjee, aged 40 years, a Hindoo, shopkeeper, was 
admitted into the Jamsetjee Jejeebhoy Hospital on the 22nd 
May 1847, having received a severe contusion of the heel, from a 
stone falling upon it. The injury was followed by gangrene, 
involving the foot, and spreading upwards along the leg. He 
would not at first submit to amputation; when he did consent the 
gangrene had reached so high that it was necessary to remove the . 
limb above the knee. Amputation was performed by anterior 
and posterior flaps, five days after admission ; there was much 
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collapse for some hours subsequent to the operation, but reaction 
gradually came on: at 12 o’clock at night he was attacked with 
tetanus, and died in thirty-six hours. 

2. Ghopee, a Mussulman girl, 9 years of age, was admitted 
into the Jamsetjee Jejeebhoy Hospital on the 10th February 1848. 
It was stated that about three weeks before, she fell and fractured 
the right arm. The injury was treated by a native hakim, who 
bound up the limb in the manner which is usual amongst native 
practitioners ; much swelling followed, and afterwards the limb 
became cold and insensible. On admission the whole of the 
fore-arm, and a considerable part of the arm, were in a state of 
gangrene, a line of separation having formed about the middle 
of the latter; much of the soft parts had been thrown off, the 
bones of the fore-arm being in several places bare. 

The limb was amputated a little below the shoulder joint. 
Forty-eight hours after the operation she was seized with tetanus. 
The result is not known with certainty, as her friends insisted upon 
removing her from the hospital. 

3. Fatima,a woman of the Mussulman caste, was admitted into 
the Jamsetjee Jejeebhoy Hospital at 4 o’clock on the afternoon 
of the 9th January 1848. The left fore-arm, and the lower 
part of the arm, were in a state of gangrene through the whole 
thickness of the soft parts; a line of separation was tolerably 
distinct a little above the condyles. She stated that thirteen days 
before her admission she fell, and, from her description, the bones 
of the fore-arm would seem to have been broken. Bandages and 
splints were applied by a native practitioner; great swelling 
followed, and the limb became gangrenous: amputation was 
performed at the time of admission. 

On the following day she was easy, and had passed a good 
night; but in the evening there was some heat of the stump, with 
redness of the skin towards the axilla. About 8 o’clock she sent 
for the Apothecary, and complained of general rigidity of the 
muscles, and then said she had felt some pain and difficulty in 
opening the mouth during the greater part of the day. On the 
following morning the tetanic symptoms were all well marked, 
and severe. She died in a paroxysm of spasms sixty-five hours 
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after the operation, and forty-five hours after the first tetanic 
symptom was noticed.* 

In these three cases the interesting question presents itself, as 
to whether the tetanus was due to the wound of the amputation, 
or to the state of the limb for which the operation was performed ? 
If it should be attributed to the operation, it is impossible to 
overlook the early period of its accession; in one case ten, in 
another twenty, hours only elapsed before the first symptom 
appeared. In the third case the period stated is longer,—forty- 
eight hours,—but this patient being a child, it is possible the 
symptoms may have existed for some hours before they were 
brought to notice. 

The cases treated in the Jamsetjee Jejeebhoy Hospital would 
lead to the belief that the interval between the receipt of injury 
‘and the occurrence of the disease is much more considerable : 
thus, of 28 cases, in which the number of days is mentioned— 

In 5 the interval was 6 days. 
? ”? 4 99 
”? ” BO «55 
” ” 16. 9 


99 ) 5 9? 


9} 33 ? a3 
9? 20 7 
” 23 2 23 


9? 99 8 93 


9) 99 30 2? 


93 9? 9 9) 


”» ” 12 ,, 
” ee 


|--- eH Hee wows 


Total.....26 


* Since Mr. Peet’s paper was written, another case of the same nature has 
occurred. Babajee Gunnoo, a Maratha labourer, 25 years of age, was admitted 
on the 8rd April 1852, with a compound and comminuted fracture of the lower end 
of the left radius, which communicated with the wrist joint. On the 6th the 
wound was sloughy ; on the 7th the fore-arm and the elbow were in a State of 
gangrene. Amputation was immediately performed by Mr. Sub-Assistant Surgeon 
Lisboa, just below the shoulder joint. The stump was going on well, but on the 
12th tetanic symptoms came on, and death took place on the 15th.—Secretary. 
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From this list it appears that two days were the shortest period, 
and this only occurred in one case.* The average period was 
five and a half days. 

Considering, therefore, the very short time that elapsed 
between the performance of the operation and the accession of 
the disease, the fact, also, that the condition of the limb was 
nearly the same in the three cases, and that these are the only 
instances in which tetanus has followed any surgical operation in 
the hospital, the conviction in my mind is very strong that the 
original injury, and not the operation, should be viewed as the 
cause of the tetanic symptoms. Ifthis opinion should be correct, 
it must be admitted that these cases bear very strongly against the 
propriety of having recourse to amputation as a means of cure. 
But connected with them there is another question of much inter- 
est—are they not calculated to favour the idea that there is in 
this disease, as in most others, a period of incubation—a stage 
during which the efficient cause, or, more correctly, perhaps, the 
disease itself, is actually in existence, without its presence being 
manifested by any appreciable signs or symptoms ? 

Condition of the wound.—I have at all times been anxious to 
ascertain whether there is any one state of the wound more fre- 
quently than another followed by tetanus. A careful examina- 
tion of a large number of cases has led me to determine this 
question in the negative. Therecan be no doubt that the disease 
occurs very frequently after contused wounds—wounds so much 
bruised as to render it necessary that a slough should separate 
before they can heal; but it has seemed to me that symptoms 
come on, in about an equal number of cases, both before and 
after its separation. The irritable state of the surface of wounds, 
so generally mentioned as being often present, has not been 
observed with sufficient uniformity to justify its being considered 
as more than an accidental occurrence. 

* In the class of persons who resort to hospitals in this country, little dependence 
should be placed upon any statement they may make in regard to time; I am 
not prepared, therefore, to give any tabular view of the period which elapsed 
between the receipt of the wound and the accession of the disease in all the cases. 


I have, however, little doubt, that in many cases the period was longer than the 
limit assigned by Sir James McGrigor and Baron Larry, viz. 22 and 15 days. 
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Situation of the wound.—Neither have I been able to satisfy 
myself that there is much in the situation of the injury as regards 
the probability or otherwise of the accession of the disease. 
More cases of tetanus are, doubtless, connected with injuries of 
the extremities than with those of either the trunk, head, or 
neck ; but not, perhaps, to a greater extent than may be explained 
by the comparative frequency of the former injuries. 

Other causes besides wounds—It would appear, however, that 
local irritation, independent of external injury, is by no means a 
rare cause of the disease. The number of cases apparently 
occasioned by small abscesses, ulcers, &c., has at all times excited 
remark. We have also had examples of tetanus dependent, 
apparently, upon ligature of the umbilical cord, and in a few 
cases it has followed abortion and parturition. 

I have not been able to satisfy myself of the importance which 
should be attached to the presence of worms in the intestinal 
canal: MM. Laurent and Lombard have stated their belief that 
there is a very close connection between the disease and the exis- 
tence of these entozoa.* Keeping in view the general prevalence 
of intestinal worms in the natives of this country, this is a point 
which may, perhaps, be deserving of further investigation. 

The severity of the symptoms bears no relation to the degree of 
local injury.—The experience of the cases treated is quite in 
accordance with the statements of most authors—that the violence 
of tetanus is no way dependent upon the degree of local irritation. 
The disease has sometimes been unusually rapid in its progress 
to a fatal termination, in instances where its exciting cause was 
a small abscess, an ulcer, or a mere abrasion of the skin. On 
the other hand, there have been recoveries in cases where the 
local injury was extremely severe. 

Closure of the jaw.—Neither is there, so far as I have observed, 
any relation between the severity of the disease and the degree 
of closure of the mouth. In some of the worst cases the mouth 
could be opened sufficiently wide to admit of the introduction 
of one or more fingers, whilst, in comparatively mild cases, 
it has not unfrequently been almost closed. 


* Watson’s Lectures, vol. i., p. 576. 
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Symptoms of the disease—From the number of persons attacked 
with tetanus in the hospital, there have been good opportunities 
of tracing the symptoms from their commencement. I do not 
think there has been, at first, the marked difference between 
the acute and chronic forms that might have been expected from 
the recorded history of the disease: it has been in many instances 
almost impossible to distinguish those cases which have rapidly 
run on to a fatal termination from others which, after proceeding 
slowly, have ultimately recovered. 


The mode of commencement of the disease has presented a 
good deal of variety. Ina certain number of cases the mani- 
festation of muscular derangement has been preceded by distinct 
febrile symptoms, not attributable to the state of the wound: 
these have reached over a period varying from a few hours to 
two days. I was at one time under the impression that such cases 
were invariably acute, but further experience has thrown a doubt 
upon the accuracy of this opinion. Within the last two years I 
have witnessed at least three cases of recovery where the pre- 
monitory febrile disturbance was distinctly marked. 


Febrile symptoms at or previous to the accession of the tetanic 
symptoms have, however, been by no means general: in the 
larger number of cases they were altogether absent. In such 
cases the first symptom usually noticed has been pain and stiffness 
of the muscles of the neck, jaw, or throat; but, even before pain 
is complained of, there is often something very peculiar in the 
expression of the face : it is not easy, perhaps, to describe exactly 
in what this change consists,—it has seemed to me to depend 
upon an apparent increase in breadth, the angles of the mouth 
being, in some degree, drawn outwards, the lips compressed, and 
the eyelids slightly corrugated. This expression is very different 
from that present at a later period, in which the skin is wrinkled, 
the furrows of the face highly developed, the angles of the mouth 
depressed, and the whole appearance that which has been so well 
designated by the term “ risus sardonicus.” The length of time 
over which the change in the expression of face first noticed may 
extend I am unable to state: I have witnessed and pointed 
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it out ten hours before any other symptom of tetanus was 
present.* | 

The rigidity of the muscles of mastication is soon followed by 
a similar condition of those of the abdomen, and by paroxysms of 
spasms, more or less frequent. 

Progress.—The progress, after the symptoms have been 
established, has not been at all uniform. In some instances 
death occurred during a violent paroxysm of spasms a few hours 
after the accession of the disease; in other instances life was 
prolonged to many days, or even weeks. 

Thus, in 81 fatal cases, selected indiscriminately, the period at 
which death took place was as follows :— 
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The statement usually made, that “instances” of a fatal 
termination after the lapse ofa single week are extremely rare, is 
not quite confirmed by the experience of the Jamsetjee Jejeebhoy 
Hospital. There have been a considerable number of cases in 
which life was prolonged longer than this period, the result being 
unfavourable. 

Individual symptoms.—Pulse.—In forming an opinion of the 
severity of the attack, very little reliance can be placed on the 
state of the pulse. The observation of Dr. Parry, so frequently 
quoted, that “if the pulse by the fourth or fifth day does not 
reach 100 or 110 beats in the minute, the patient almost always 
recovers,” is altogether disproved by the experience of tetanus 
as it occurs in Bombay. Many instances have been noticed 
where there was but little alteration in the frequency of the pulse 
up to the period of death; whilst, on the other hand, recovery has 
taken place in cases where the pulse was more than 100 from 
the commencement. There is, I think, no one symptom subject 
to so much variety in different cases as the pulse is with respect 
tonumber. A loss of power in the pulse, however, is very 
general, even at an early period, and I cannot think sufficient 
prominence has been given to this symptom as evidence of the 
debility and exhaustion which even a few hours are sufficient to 
produce. Whether this debility be the result of the sedative 
influence of the disease upon the action of the heart, or whether 
it be attributable to the waste of organized material, consequent 
upon the violent muscular contractions, is, perhaps, a subject for 
speculation : probably it should be ascribed, in some degree, to 
both these influences. In whatever way occasioned, it has not, 
I think, received that attention which its importance deserves. 
That it is closely related to the unfavourable termination of this 
disease does not admit of doubt; and much of the success in 
the adoption of curative measures will, | am convinced, depend 
upon the extent to which it is kept in view in the treatment. 
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Respiration —Quick and oppressed breathing has, at all times, 
proved a very serious symptom : sometimes the difficulty has 
arisen within the first few hours of the attack; at others several 
days have elapsed before it has been observed ;—at whatever 
period it may occur, it is, I think, the most unfavourable of all 
the symptoms. 

Digestive organs.—It is not often that the tongue is much 
furred, and the appetite is frequently good ; constipation of the 
bowels is well known to be almost invariably present, but I 
would attribute this less to torpidity, or derangement of the intes- 
tinal canal, than to the mechanical obstruction offered by the 
spasmodic contraction of the sphincter muscle. 

Muscular system.—tThe earliest indication of the disease in the 
muscular system is seen in the muscles of the face, giving rise to 
the peculiar expression which has been already noticed; the 
muscles of the neck and of mastication are very soon afterwards 
attacked, and then those of the abdomen. The tonic spasm, 
believe, in general precedes the other variety of muscular con- 
traction, and, in the abdominal muscles, the muscles of the jaw, 
and in those of the neck, continues throughout the whole course 
of the seizure. The severity of the clonic spasms, that is the 
violence of the paroxysms of spasms, is not always an indication 
of the danger to be apprehended—much more depends upon the 
number and class of muscles affected. In some cases the 
paroxysms, though short and not severe, are yet general, scarcely 
any of the voluntary muscles, if we except those of the feet and 
hands, being free. To a casual observer the severity of such 
cases is not apparent. There is not at first sight evidence of 
that dreadful suffering which is present in other cases; yet this, 
according to my experience, is one of the most dangerous forms 
of tetanus, few persons thus attacked surviving the third day. 
In another class of cases, particular sets of muscles are implicated, 
and to those the spasms are in a measure confined. ‘The muscles 
concerned in the function of respiration are sometimes the 
seat of the spasms, whilst there may be few spasms elsewhere. 
With the exception of hurried breathing, there are, in these 
cases, few external signs of the severity of the attacks, yet 
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the fatal termination is seldom prolonged more than a few 
hours. 

The presence of opisthotonos, though alarming to appearance, 
is, I think, rather favourable than otherwise, as it is a proof that 
all the muscles are not contracting with equal violence. 

In a certain class of cases the muscles of deglutition have been 
severely affected from the commencement of the attack, and this 
is a very serious complication, as it precludes the possibility of 
administering nourishment—a measure so urgently required. 
Few, if any, cases have recovered in which dysphagia was well 
marked. 

Nervous system.—In very few of the cases has there been any 
derangement of the mental powers, the patient, for the most part, 
remaining quite sensible up to the period of death. In two cases, 
one treated by the inhalation of the vapour of chloroform, the 
other by large doses of the extract of belladonna, the fatal 
termination was preceded by a state of insensibility, lasting over 
several hours. 

I have occasionally observed partial paralysis of the face in 
cases of traumatic tetanus; two instances of this complication 
have been treated in the clinical ward of the Jamsetjee Jeyeebhoy 
Hospital. 

Diagnosis.—There has never been the least difficulty in the 
diagnosis of tetanus, and no case treated has borne a resemblance 
to hydrophobia. 

From a reference to the disease as it has presented itself in 
the Jamsetjee Jejeebhoy Hospital, it seems almost difficult to 
understand how there could have been any danger of comfound- 
ing the two affections.* Between some forms of hysteria and 
tetanus there is, probably, a greater resemblance, but the cases 
now commented upon do not present examples. 

Prognosis.—Whilst the experience of the cases under notice 
confirms the opinions of all observers as to the serious nature of 
the disease, there are some points on which it differs ina remark- 


* “‘ Sometimes it (dysphagia) even inspires him with a dread of the sight 
of water, and a great resemblance to hydrophobia is produced.’’—Cooper’s 
Dictionary. 
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able degree. Perhaps the chief of these has reference to the 
mortality from the idiopathic form oftetanus. Almost all writers 
dwell upon the comparatively mild nature of this variety. 

That the “idiopathic disease is a far milder and more tractable 
affection is a fact well known to every planter in the West Indies, 
who never considers his negroes as safe when the disease super- 
venes on a wound, but is frequently successful in alleviating the 
idiopathic species.’* 

Watson,+ Symonds, Cooper,|| and, indeed, almost all sur- 
gical writers, have borne witness to the less severe nature of the 
idiopathic form, and this not only of the disease as it presents 
itself in temperate climates, but also in an equal degree as it has 
been observed in tropical countries. With the view of illustrat- 
ing the progress and symptoms of this variety as it occurs in 
Bombay, I subjoin summaries of a few cases. | 

1. Jokin de Silva, age 25, a native of Macao, was admitted 
into the Jamsetjee Jejeebhoy Hospital on the 24th October 1849. 
He was a man of stout habit of body, had generally enjoyed 
good health, and had led a seafaring life from his boyhood ; 
was believed to be accustomed to the habitual use of spirits, 
though not to excess. Three days before admission he slept on 
the deck of a ship, exposed to the night air, and to this he attri- 
buted his illness : had previously been quite well; was free from 
any wound, abrasion, ulcer, or local irritation of any kind. 
The first symptom noticed was some pain about the neck ; this 
was followed by difficulty in opening the mouth. On admission, 
the muscles of the abdomen were tense and rigid; there was 
almost complete trismus ; and there were frequent paroxysms of 
spasms, but they were not severe; pulse 108; bowels confined. 
The tincture of hemp, in 20 minim doses, was given every third 


* Vide review of a work in the Edinburgh Medical and Surgical Journal on the 
treatment of tetanus and hydrophobia, by Robert Reid, M.D. It is but right to 
state that the author of the work which is the subject of review asserts that 
idiopathic tetanus is a disease ‘° which generally runs through its course with the 
utmost expedition.” 

+ Practice of Physic, vol. i. p. 552. 

$ Cyclopedia of Medicine, Article Tetanus. 

|| First Lines, p. 200. 
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hour, and on the 26th October he was removed to the clinical 
ward. ‘The following statement of his condition is abridged from 
the note taken by one of my dressers, Mr. Gomes, now a Sub- 
Assistant Surgeon:—The muscles of the trunk and neck are 
more or less rigid, and at intervals spasmodically contracted, 
the paroxysms recurring every second or third minute ; the mouth 
is almost closed ; the muscles of the anterior part of the body are 
the most violently affected, producing a state of emprosthotonos— 
one paroxysm was so severe that the patient was thrown out of 
bed. ‘The tetanic expression of the face is not well marked: the 
right angle of the mouth seems drawn to the right side, and he 
had some difficulty in articulation; skin of the trunk slightly 
above the natural heat; face and neck covered with dewy 
perspiration ; bowels constipated ; breathing rather frequent, and 
oppressed; he was cupped to Ziv on the nucha; a purgative of 
castor oil and turpentine was administered, and 3] of chloroform 
was ordered to be inhaled every second hour; a nutritious diet 
was directed. The chloroform was inhaled six times; after each 
inhalation he was rendered insensible for ten minutes or a quarter 
of an hour, during which time there was slight relaxation of the 
muscles; but the paroxysms of spasms returned as soon as the 
state of insensibility went off. In the course of the night the 
breathing became more oppressed, and he died in a paroxysm of 
spasms at 7 o’clock the followimg morning. 


Inspection three hours after death.— Head.—On removing the 
scalp, a quantity of dark venous blood oozed out from the vessels 
of the scalp; the vessels of the dura mater were generally turgid, 
and the sinuses contained more than the usual quantity of 


(coagulated) blood ; there was considerable serous effusion into 





the subarachnoid space, chiefly at the back part, and about an 
ounce at the base. The substance of the brain was generally 
healthy and firm, with about the usual number of red points visible 
in the hemispheres on incision ; in the lateral and third ventricles 
thé quantity of fluid was as usual; the left thalamus opticus was, 
perhaps, a little less consistent than the right, but the appearance 
was by no means marked; the pons and the medulla were free 
from all trace of disease ; there was slight vascularity of the mem- 
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branes of the chord, but no fluid within the theca. On making a 
section of the chord, at the upper part of the dorsal region, there 
was slightly increased vascularity of the grey substance: this 
was not the case in other parts of the chord that were examined. 
There was no softening of the texture of the chord—on the con- 
trary, it appeared firmer than usual. It was not examined below 
the middle of the dorsal region. 


Chest.—The lungs collapsed freely; their structure was soft 
and crepitating; no more than the usual quantity of fluid was 
found in the pericardium; the right side of the heart was dis- 
tended with blood; the structure of the heart was healthy. 

Abdomen.—The liver was rather large, evidently from conges- 
tion of blood, which oozed out copiously on making an incision 
into it; the surface was dotted red and yellow ; the kidneys were 

of ordinary size, and apparently healthy in structure, but a good 
~ deal of blood oozed out from them on being incised; spleen 
healthy in size and structure. The stomach was contracted to 
the size of the intestines, and its mucous membrane extremely 
corrugated, but presenting no unhealthy appearance ; the mucous 
membrane of the duodenum, and of the large intestines, was 
free from all morbid appearance ; no intestinal worms met with, 
either in the stomach, duodenum, or large intestines. The rest of 
the track of the intestines was not laid open. 

2. James Waddington, an Engineer Apprentice in the Dock- 
yard, was admitted into the Jamsetjee Jejeebhoy Hospital on the 
23rd September 1848. He stated that forty-eight hours previ- 
ously his illness had come on, without any apparent cause, and 
rapidly increased. On admission there was trismus, with rigidity 
of abdomen, and opisthotonos. 

Pulse but little affected ; surface of natural temperature. He 
was ordered a purgative of calomel and jalap, and tincture of 
hemp in 20 minim doses, every third hour. On the following 
day the symptoms were more urgent; pulse quick; surface 
bathed in cold perspiration ; and he was unable to swallow. Tfe 
died at 5 o’clock in the evening. 


This case was treated by Dr. Giraud, of whose report the 
above is an abstract. 
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3. Kasseem Bhaye, age 26, a Mussulman, in good flesh and 
condition, was admitted into the Jamsetjee Jejeebhoy Hospital 
on the 16th December 1848. On the preceding morning, after 
having been a good deal exposed to the night air, he was seized 
with tetanic symptoms. When brought to the hospital there 
was general rigidity of the muscles, with occasional paroxysms of 
spasms ; trismus almost complete; skin above the natural heat ; 
pulse frequent; bowels free. A purgative of calomel and jalap 
was given, afterwards extract of hemp, with quinine in full doses. 
There was no improvement. He died three days after admission. 

These three cases will afford some idea of the symptoms and 
progress of idiopathic tetanus. With the view of adding still 
further information upon this form of the disease, I have arrang- 
ed twenty-two cases in a tabular form. This, and a tabular 
synopsis of traumatic cases, are appended to this Report. 


Morbid Anatomy.—I am afraid there is but little to record 
under this head. The post-mortem examinations have not been 
numerous, and nothing worthy of comment has been observed 
in the few that have been made. 

ZTreatment.—The majority of the cases have been treated with 
preparations of hemp, but I am not sure that this medicine is at 
all superior to other narcotics. That it possesses any power of 
diminishing the violence of the spasmodic contractions which is 
not possessed by the preparations of opium, is, I think, very 
questionable. I make this statement after careful observation 
directed to this particular point. In some cases quinine has 
been given in large doses, as recommended by Dr. Bright, but 
not with any decided advantage. ; 

A few of the earlier cases were treated on modified anti-phlogis- 
tic principles, (7. e. cupping over the spinal column, mercury, &c.) 
but I fear with the effect of hastening the fatal termination. A 
series of cases were treated with the extract of belladonna in large 
doses, but not with any success. The inhalation of ether and 
chloroform has been well tested. That it affords great, and for a 
time complete relief, there cannot be a question, but it has not 
appeared to have any influence in preventing, or even delaying, the 
fatal termination. The application of cold to the spine, by means 
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of ice retained in the gullet of an ox, as-recommended by Dr. 
Todd, has been used in one case only: it certainly seemed of 
service, though the termination of the case was unfavourable. 


It would be tedious to enumerate the various modes of treat- 
ment that have been adopted: the result has been nearly the 
same in each, namely that of leading to the conviction that 
there is noone mode of treatment better than another in the 
management of this disease. I would, however, except from 
this general statement the assiduous use of nutritious food. In 
any plan of treatment this should invariably be viewed as an 
essential element ; and in many cases the favorable termination 
will, I am convinced, be more dependant upon it, than upon the 
medicines employed. The propriety of administering narcotics 
in large quantities seems to me very questionable. In cases 
- where moderate doses have failed to afford relief, [ have not 
witnessed benefit from increasing the doses to the extent often 
recommended ,—on the contrary, there have been instances where, 
after resisting the action of the opiate altogether for a long period, 
whilst given in large doses, at short intervals, the patients have 
suddenly fallen into a state of partial insensibility, the violence 
ef the spasms continuing unabated. In this condition it has 
appeared to me that the advance of the disease towards a fatal 
termination has been more rapid than in cases where opium has 
been less liberally employed. It is, perhaps, painful to reflect 
apon the little light which the largest experience has thrown 
upon the treatment of this and some other diseases of the nervous 
system: probably no decided advance can be made, until we 
have more definite knowledge of the nature of nervous influence, 
and of the exact condition of the nervous centres upon which the 
symptoms depend. Whether the acquisition of such information 
will be followed by the discovery of some means by which the 
lesion may be removed, or whether, as supposed by some, the 
extension of our knowledge of the immediate cause of the symp- 
toms will “abridge the chances of finding a remedy,” is a point 
upon which, perhaps, a difference of opinion may exist. However 
this may be, it is obviously very desirable that we should be in 
possession of more precise information as to the conditions of the 
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nervous centres,—not merely such information as can be obtained 
by ordinary inspection, but rather that which is to be procured by 
a series of carefully-conducted microscopic observations. 

Upon the important subject to which I have just adverted, my 
observations are, I regret to say, very meagre: some member of 
the Society, more practised than myself in microscopic research, 
and having opportunities for carrying out such investigations, 
may, perhaps, be induced to take up the inquiry. Itis undoubt- 
edly one of interest, and may lead to much praetical good. 

Conclusions—In conclusion, I would sum up the information 
afforded by the cases brought under your notice. 

Ist. ‘That the idiopathic form of tetanus is much more frequent 
in Bombay than in other parts of the world, and that, contrary to 
the experience of the disease in other places, it is more severe and. 
fatal than the traumatic species. 2nd. That it is often traceable 
to direct exposures at those seasons during which there are the 
ereatest alternations oftemperature. 3rd. That of the traumatic 
form many cases are ushered in by distinct febrile symptoms ; 
but there is not sufficient reason to conclude that this constitu- 
tional disturbance is evidence of any more decided state of 
inflammatory action in the nervous centres than is present in 
cases where febrile symptoms are altogether absent. Nor would 
it appear that this febrile state is any indication of the severity 
or acute nature of the attack. 4th. That there is little doubt 
there exists in tetanus, as in most other diseases, a period of 
incubation, but there are no facts to determine the length of time 
over which this state may extend. Sth. That in many cases the 
more marked symptoms are preceded by a peculiar expression of 
face, to which sufficient prominence is not, perhaps, usually 
given, as a means of detecting the approach of the disease ; and’ 
that this changed expression may exist for several hours before 
any other symptom of tetanus is present. 6th. Thatno reliance 
can be placed upon the frequeney of the pulse as evidence of 
the severity or otherwise of the attack ; but the condition of the 
pulse, in regard to strength, is of much importance. 7th. That 
hurried respiration and dysphagia almost invariably indicate a 
fatal termination. 
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1, Ashew...-eseecee- 25 ; 
Chinese. 
2. Madew ......+-.. 25 ; 
Hindoo. 
3. Gungajee .......- 24 ; 
Hindoo. 
4, Bhawoo Sing...... 26 ; 
. Hindoo. 
®. John Delagur .... C7; 
Christian. 
6. John Ame wc <. 32; 
Portuguese. 
7. Munga  .-.... © 20; 
Hindoo. 
SB.) CAdlees cineca eas 40; 
Mussulman. 
9. Younkee.. «aeecnids 36 ; 
Camattee. 
10. Jeeva Najwoo....| Unknown. 
11. Daveedeen ...... 35; 


Purdasee. 
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Tabular Synopsis of Twenty-two 
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Occupation. Residence. Disease before| Date of Admis-s 
Admission. sion. 
ees a d 
Sailor. On board ship. | Two days. | 24th March ~ 
1848. 
o 
Coolie. Mazagaum. Thirteen 7th Dec. 
days. 1847. 
Hamall, Byculla. Five days. | 20th August | 
1847. 
Beggar. Dongaree. Two days. | 18th April 
1847. 
Pensioner, of| Mandavee. Two days.| 31st Dec. | 
the Naval 1847. 
Department. 
Carpenter. | Dhobee Tank. | Five days. | 20th October! 
1848, 
Domestic Ser-| Mandavee. Two days. | 7th March © 
vant. 1848. OF 
Sailor. Chuckla. Six days. | 2nd March | 
1848. 
Coolie. Dhobee Tank. |Three days.| 18th March . 
1848. 
Unknown, Unknown. Three days.| 10th Nov. 
1846. 
Coolie. Duncan Road.| Twelve 19th Dee. 
days. 1845. 
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uses of Idiopathic Tetanus. 
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Prominent Symptoms. Treatment. Result. Cause. 








nplete trismus ; opisthotonos ;|Purgative enemata; Tinct.| Death three days 
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fore admission. * inhalation of Chloro- 
form, 
. se baat nine princess _— rites 
10st moribund; skin coldish ;|Stimulants. Death eight hours|No cause traced. 
bathing oppressed. after admission. 











quent spasms, affecting ex-|Purgatives, with Croton|Death four days|Had been exposed 
|mities, trunk, jaw, and neck.| Oil; Hemp, combined] after admission. | to wet; no other 
with Calomel; inhala- cause traced. 
tion of Ether; afterwards 
Morphia, Calomel, and 
Antimony. 
plete trismus; spasms fre-/Tinct. Cannabis. Death a few hours|/No cause traced ; 
ent, with great restlessness. after admission. | was an emaciated 
man. 
mus; opisthotonos; pulse|/Tinct. Cannabis & Tinct.|Death three days|No distinct cause 
jet; bowels free on admis-| Opii; purgative injec-| after admission. | traced, but had 
n. tion. been sleeping ex- 
posed to the night 
air on board ship. 











— 


ms very severe; trismus;/Tinct. Cannabis & Tinct.) Death a few hours|/Could not be traced 
se rapid and feeble. Opii. after admission. | to any cause; had 
fever for three 
days before the 
symptoms. 









































mus; opisthotonos; skin|Purgatives, with Croton| Death the day af-|No cause traceable. 
ral ; pulse tranquil ; bowels} Oil; Tinct. Cannabis. ter admission. 
fined. 























mus; general rigidity of mus-|Purgatives, with Croton|Death seven days|Attributed to sleep- 
$5; no paroxysms of spasms. | Oil; Tinct. Cannabis. after admission. | ing exposed to the 
night air. 

ness of jaw; rigidity of ab-|Purgatives, with Croton| Death two days|No cause could be 
oinal muscles; afterwards) Oil; Tinct. Cannabis ;) after admission. | traced. 

oxysms of spasms; dyspha-| inhalation of Ether, 














essed breathing; general|Purgatives, with Croton| Death one day af-|No cause could be 
sms ; complete closure of} Oil, and Turpentine in-} ter admission. traced. 
uth. jections, &e. ; cupping on 

the back ; Calomel and 

Opium every second 

hour. 


























hotonos ; pulse frequent ;|Tinct. Cannabis purga-|Deathsixteen days|No cause  trace- 
domen rigid. tives, with Croton Oil. | after admission. | able. 
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Duration of 




























































































































































































Name. Age and Caste. Occupation. Residence. Disease before|Date of Admis 
: Admission. sion 
12. Ramehunder .--- 28 ; Coolie. Colaba. Thirteen | 27th January}; 
Hindoo. hours. 1851. | 
13. Bhowanee Dhurma. 26:3 Mussaul. Mattarpacary. Three days.| 17th Nov.- H 
Hindoo. 1851. 
14. Poree Dhuramma.. 35 5 Coolie. | Cajee Moolla. | Four days.| 2nd May. - 
Hindoo. 1851. Gy 
15. Chumbula ...... 30 5 Shoemaker. | Bhendy Bazar. |Seven days.| 17th June | 
Hindoo. 1851. | 
16. Punga ....... eee 30 5 Buggy-driver.| Bhendy Bazar. |Three days.| 10th Dee. 
Hindoo. 1846. 3) 
17. Bajroo Gadiah.... 35 5 Coolie. Girgaum. Four days. ; 23rd April \ 
Hindoo. 1846. 
18. Deen Mahomed .. 40; Beggar. Dhobee Tank. | Thirty-six | Ist January ’ 
Mussulman. hours. 1846.0 
19. Rungoo Chongla.. 28 ; Biggarie. Unknown. Attacked | 18th Marehi 
Mahratta. whilst in 1846. 
Hospital. 
i | | | ry nent ——$—$—$—$—$—$$> —————— 
20. Dewjee Bajee ...- BO 5 Coolie. Khetwaddee. Thirteen oh | 
Mahratta. days. 
21. Seedee Ambun.... 25 5 Domestic Ser-} Parell. Five days. 
Mussulman.| vant. 
22. Chotee Khan ... 40; Peon. Bengal Poora. | Five days. | 10th Oct. 





Mussulman. 1846. 





| Prominent Symptoms. Treatment. | Result. 




















Se ee 
1eral rigidity of muscles ; al- Hemp; Quinine; nutri- 
ost complete trismus; fre-| tious diet. 

icnt short paroxysms of 
asms, chiefly of muscles of 
ck; breathing slightly hur- 
‘d; skin of natural heat; 
lse small, easily compressed. 
























Death three days|No cause traced. 
after admission. 














asional spasms ; mouth near- 


Tinct. Cannabis. 
closed. 


Death three days|No cause could be 
after admission. | traced. 





ee, 


sms frequent, severe, and/Tinct. Cannabis; purga- 
neral ; trismus almost com-| tives, with Croton Oil. 
ite; pulse frequent and 











Death twenty-four|No cause could be 
hours after ad-| traced. 
mission. 








asional spasms; slight tris-/|'Tinct. Cannabis ; nutri-| 
iS; rigidity of muscles of] tious diet. 


Eke 


Recovery. No cause traced. 

















uent spasms of muscles of/Tinct. Cannabis, in 40| Death the day 
+k; rigidity of abdomen;| minim doses, till well after admission. 
lse frequent ; partial closure] under its influence ; no 
mouth. marked effect upon 
spasm, though he became 
drowsy. 


No cause traced. 








juent tetanic spasms of mus-|Tinct. Cannabis, in large! Death from ex-|No cause could be 
of jaw and abdomen, with] doses; purgatives, with) haustion, fifteen! traced. 

dity ; pulse frequent and] Croton Oil and Turpen-) days after admis- 
le. tine. sion. 














ms chiefly of muscles of|Tinct. Cannabis. 
terior part of body ; mouth 
closed ; can move the jaw 
‘ly. 


Death a few hours 


Had been sleeping 
after admission, 


exposed in a 
stable. 











re of mouth ; opisthotonos.|Tinct. and Ext. Cannabis.|Death one day|Unknown ;_ no 
after admission. | wound or ulcers. 











ulty in opening the mouth;|Warm bath ; purgatives Death sixteen days 
eral tetanic spasms, with} of Castor Oil & Turpen-| after admission. 
h rigidity ; pulse 130. tine ; Tinct. Cannabis. 


Unknown; no lo- 
cal affection of 
any kind. 











ent paroxysms of spasms ; 
dity of abdomen; partial 


ure of jaw; hurried breath- 


Tinct. Cannabis; Croton Death five days|No cause could be 
Oil purgatives; Sina-| after admission. | traced. 
pism to the epigastrium.| 














sional paroxysms of spasms; 
itrismus; frequent pulse, 
rwards oppressed breathing ; 
pral spasms; complete clo- 
| of mouth. 


Tinct. Cannabis, with Death two days|No cause could be 
Antimony and Nitric after admission. | traced. 

Ether; Sinapism to the 
epigastrium. 





hls SESS 
| 


. 


pence 
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Tabular Synopsis of Sixty-one 


















































































8 |Simon D’Souza....| 31; Portuguese 
Male. Christian. 








Unknown ; Twelve 
Mazagon. hours. 


9|Dhajee Ramah....| 25; Hindoo. 
Male. 





Tardeo. 





Unknown; |Four days. 


1846. 


20th Sept.|Carpenter. 
1846. 












> 
3 D Native Coun-| Duration 
: Name. 8 Caste. try, and of Disease | Date of |Occupation Prominent 
5 2 Residence in before |Admission. Symptoms. 
Z, _ Bombay. |Admission. “ 
1|Nabajee Rutna....| 65 Hindoo. Unknown; |Attackedin| 21st Oct. None. |Spasms, with rigi 
Male. Small Colaba.| Hospital. 1846, dity of the mus ‘ 
cles of throat and 
neck; afterwards 
partial closure 04/ 
the mouth. 
id 
14 
. 
2 |Baloo Buggett ....| 25; Hindoo. Unknown; |Four days.| 10th Dec. | Hilkaree. Partial closure 0 
Male. Dungaree. 1846. mouth;  spasmir 
frequent, not ses 
vere. 
gd i a a on lee a oe | as ea | 
Si SKC Ok are eieiete eit dakO3 Hindoo. Unknown; |Two days. | 18th Dec.| None. /Trismus; spasms ¢ 
Female. Bhendy 1846, muscles of neckl 
Bazaar. bowels confined: 
pulse not m 
affected ; diftie " 
ty in swallowing# 
4 |Nagoo Rama......| 305 Hindoo. Unknown ; Twelve | 18th Jan. Servant. |General spasms 
Male. Karia Talao. hours. 1846. pulse feeble; ditl 
ticulty of swat 
lowing. | 
5 |\Jokin Souza ...... 85 European Unknown; |Four days.| 3rd Feb. None. General spasm 
Male. | Portuguese. |Dhobee Talao. 1846. very, severe; aig 
ficulty of cantil 
lowing ; 
closure of houtl ait 
febrile heat; frd) 
quent small ule! 
——|————— es ees ee UR el atl on | [i cee eae pS eee : 
6|Chimnea Ramswa-! 9; -Mussulman.| Unknown. |Threedays.|15th Mareh| None. x aroxysms ofspasny 
WAS GEOS OOObOo05|| AHEIIEE 1846. severe; opist he 
tonos ; parti 
closure of mouth 
7 |\Joao de Rezario ..| 21; Portuguese | Unknown; |Two days. | 5th June Book- |Pain and difficult 
Male. Christian. |Dhobee Tank. 1846. binder. in opening tj 


mouth, follow 
by paroxysms | 
spasms ; pulse II 
quent and sma a 
profuse perspitt 

tion. 


a a = 


22nd June| Domestic |Trismus ; genet 


spasms in Pe 
oxysms; pulse C 
much aftected.I 


Spasms; chiefly 
muscles of baci! 
mouth but lit 
closed ; pula fil 
quent. 


Servant. 
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ases of Traumatic Tetanus. 




























Treatment. ~ Result. Cause. Length of time 


after Injury. 











rphia, in repeated|After the first dose of the|A simple fracture of 
foses ; occasional; Morphia the symptoms] thigh, from a fall 
urgatives of Castor} subsided: closure of| from a height. 

il; and one dose} mouth returnedin seven 

ith Turpentine. days, and was followed 

by spasms of the mus- 
cles of back. These 
slowly subsided after 
the repetition of the 
Morphia, in doses o 
10 minims, repeate 
at intervals. He was 
discharged well on 23rd 
November (twenty-five 
days after symptoms 
came on). 



































t. Cannabis, in| Death on the morning of(Compound and com-| Twelve days. 





9 minim  doses,| the day after admis-| minuted fracture o 
1 under its in-| sion. second and_ third 
uence. . toes; soft parts 


much lacerated. 








ct. Cannabis in 10| Death two days after ad-|A small wound over 
imim doses; pur-| mission. the left side of fron- 
atives, with Castor tal bone, from a fall. 
ud Croton Oils. 


Six days. 





Death two days after ad-|Contused wound of} Nine days. 
mission. thumb; in a state 
of gangrene on ad- 


mission. 


t. Cannabis. 





st. Cannabis and| Death three days after|Doubtful. Had been 





orphia; Turpen-} admission. beaten, and some 
ne enemata pur- cicatrices were pre- 
tives. sent. 


Death one day after ad-|Contused wound Six days. 
mission. scalp, just 
right temporal ridge, 
caused by a fall; 
sloughy on admis- 
sion. 


t. Cannabis. 





Death two days after ad-|Attributed to guinea- 
mission. worms, which he 
had in both legs. 


t. Opii and Tinct. 
annabis; occasion- 
purgatives. 





_ 


and| Death thirty-six hours|Attributed to an ulcer 
after admission. from a guinea-worm 
in right leg. 





Cannabis 
net. Opii. 








t. Cannabis. 
leg, from a _ fall; 
granulating on ad- 
mission. 





29 


Remarks. 


ee 


sriaeae 
neem 
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i 
SS a | : 
5 : ‘! 
Pa nD Native Coun-| Duration : | 
2 Name. 2B Caste. try, and of Disease | Date of |Occupation Prominent 
5 2 Residence in| before |Admission. - Symptoms. — 
iz a Bombay.  |Admission. i \ 
HOS SUCKEMAr e010 «ele oe 28; Mussulman.| Unknown ; |One day. 30th Oct. | Domestic |Trismus; opisthot tC 4 
Female. Kamatta 1846. Servant. | nos; skin hoi it 
Poora. pulse 120.» i 
a Us ee se eat 
11 |Henry Mouat ....| 31; Indo Unknown; |Four days.| 15th Noy.| Watch- |General spasms, a al nd 
Male. Briton. Sonapore. 1845. maker, | rigidity; pain 0 4 
, chest; a  feelé 


ing of ‘suffocation 
mouth partially 
closed ; pulse fre 

















quent. a 
12 |PestonjeeDadabhoy| 35; Parsee. Unknown; |Attackedin} Admitted | Sepoy. |Pain of throat; dify 
Male. Mazagon. Hospital. |with wound ficulty of swalloy 
of leg 2nd ing; stiffness | Pi 
Nov. 1846 ;| jaws, a b) " 
seized with spasms, beam 
tetanic severe. ; 
symptoms f 
19th Noy. 
13|Nabajee Rutna....| 6; Hindoo. Unknown; |Attacked in| 21st Oct. | None. |Spasm of the 1 
Male. Small Colaba.| Hospital.| 1846. cles of throat, a 


of the nape of 
neck; pulse vapid 
and weak, 





— | ——— ————___—_,______ 
—— $$$ | 
re 


14|Joaquim D’Souza..| 25; Portuguese. Goa; Attacked in| 10th June} Cook. Pain and diffi u 








Male. Fort George | Hospital. 1847. in_ opening — " 
Barracks. mouth; freque 
spasms. t 
15|Pandurang Sukka-) 5; Hindoo. Unknown ; |Attackedin| 23rd April] None. Stiffness of jaw 


TAM syape reverential en Viales Oomercarry. | Hospital. 1847. rigidity of mus) 
cles of aban 
and neck; pall 
oxysms of spasn smi , 

nares Sele i: 


— 


HOWPUMIA veo. cca eh 18% Hindoo. Unknown; |Attacked in| 12th Oct. | None. {Febrile heat, neh 
Female. Dhobee Tank.| Hospital. 1847, lowed by stiff 
of masseter 
cle; the su 
of wound, below 
healthy, ‘beca ui 
pale and glaze ed 
afterwards opi 
thotonos. a 




















17 {Sheik Rajanath ... oo. Mussulman.} Unknown. |Attackedin| 11th Jan.| Cook. {Stiffness of ja 
fale. Hospital. 1847, spasms in 
oxysms, 








a errr 
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Treatment. Result. Cause, Length of time Remarks. 


after Injury. 

















gatives, with Calo-| Death two days after ad-|Eight days before ad- 
nel and Colocynth,| mission. mission she had a 
roton Oil, & Tinct. miscarriage of a 
Jannabis. three months’ child; 

afterwards much 
flooding, followed by 
fever. 








ject. Cannabis, and|Death four days after|A slight wound (con- 
‘inct. Opii; sina-| admission. tused) of right leg, 
ism to the spine; received by striking 
urgatives. against a cot, eight} 
days before admis- 
sion. 


Four days. 





ct. Cannabis; pur-|Death 11th December,|Contused wound of ti- 
atives. three weeks after symp-| bia (right), caused 
toms came on. by the wheel of a 


buggy. 


Sixteen days. 





Seven days. Was admitted on 21st 
October; was doing 
well till morning of 
29th, then had febrile 
heat; in the evening 
had tetanic symp- 
toms distinct ; relieved 
by remedies in great- 
er part; stiffness of 
jaw continued. On 
night of 5th Novem- 
ber spasms returned, 
and continued slight- 
ly for several days; 
gradually subsided. , 


ict. Morphia; pur-| Recovery, and discharged|A simple fracture o 
atives, with Castor) thirty-four days after| thigh. 
il and Turpentine.| admission. 
















act of Belladonna| Death thirteen days af-|\Contused wound of] Ten days. The Belladonna  pro- 
doses carried to} ter admission, and; leg, granulating. duced drowsiness, but 
grains, repeated| three days after symp- did not seem to give 
intervals of two} toms. so much relief as 
ours. the Hemp in _ other 
cases. 















hes to right tem-| Death seven days after/Extensive jJacerated} Unknown. 
le; Antimony and) admission, and oneday| wound over left 
‘inet. Cannabis. after symptoms, temporal region, ex- 
posing pericranium, 


[aan 








—_—, 


imony and Tinct.| Death eighteen days af-|Severe contused and 
annabis; purgatives) ter admission; two} lacerated wound of 
if Castor Oil, Tur-| days after symptoms. thigh, granulating. 
entine, and Croton 


Sixteen days. 











t. Cannabis. Death twelve days after|Contused wound of Hight days. 
admission, and four! foot, with comminu- 
{ days after symptoms. tion of phalanges; in 


a sloughy state. 


| 


| 


a 
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Native Coun-| Duration 



































4 
BS a , 
2 Name. &B Caste. try, and | of Disease| Date of |Occupation Prominent 
g 2 Residence in| before |Admission. Symptoms. 
7, _ Bombay. |Admission. 
18 |Myramjee ........| 42; Hindoo. Unknown; |Attacked in| 22nd Jan. |Shopkeeper/Trismus complete 
Male. Mahatapa- | Hospital. | 1847. frequent and gi 
caree. neral spasms; Ti- 
gidity of abd 
men. 
19 |Meernabhoy ......| 40; Hindoo. Unknown; |Hight days.) 4th Nov. | Beggar. |Spasms of muscles 
Male. Bhendy Bazar. 1847. of abdomen andis 
mouth; breath 
hurried. 


20 |Hurreechund...... 25; 

















Hindoo. Unknown. |Two days. | 12th Dec. |Unknown, |Rigidity of ab 


$$$, 











Male. 1847, minal muscel 
partial closur 
mouth; pulse mo-|» 
derate ; bowels 
confined. 

21 |Esteril, Mary......| 253 Portuguese. Goa; Three days.| 20th Dec.| Ayah. Frequent spasms 
Female. Chundun- 1847, |. pulse frequent. — 


waddee. 








a | tea | pe | 


22 Solomon Kallee....) 305 | Mussulman. | Unknown; /Sevendays.) 11th July |Oil-maker.|Mouth nearly clos)" 
: Male. Mazagon. 1847. ed; spasms fre-|» 
quent, severe, and] 
general; abdomen|s 
tense ; skin cool} | 
pulse not fre-| 
quent on adn 
sion. | 


f 


23 /Taz Mahomed ....| 82; | Mussulman.| Unknown; |One day. | 15th July| Coolie. [Spasms froquelbl { 
Male. Nagpara. 1847. severe, and gene-} 

/ ral; abdomen very 

tense; skin cool 
pulse small 






























































y frequent. 
24 |Hurree Bappoo ..} 13; Hindoo. Unknown ; |Four days.| 23rd July| None. Restless ; frequents 
Male. Khetwaddee. 1847, spasms; heat off 
skin; pulse fi 
quent. 
25 |Sinbilland ........ 2s Mussulman.| Unknown ; /|Three days.) 4th March| Horse- |Partial trismu 
Male. Byculla. 1847, keeper. pulse but li 


affected at fi 
frequent spas 








2% |Dhoondee Benajee..| 35; Hindoo. Unknown; |Threed ays.) 10th ‘Aug.| Peon. ‘Seniplewe not 
Male. Mehmon 1847. ; tailed; said — 
Gully. have been 
marked. 
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Treatment. Result. Cause. Length of time Remarks. 
after Injury. 








{t. Cannabis. Death 22nd January|Spreading gangrene of,Seven days after|Case of much interest. 
1847. foot and leg, from| injury, night fol-| Injury severe, but 









lowing operation.| without fracture : 
gangrene came on and 
spread. At first re- 
fused amputation, af- 
terwards consented: 
limb removed by an- 
terior and _ posterior 
flaps, above the knee, 
at 7 A. mM. A _ great 
deal of hemorrhage; 
one vessel only tied ; 
much collapse. Par- 
tial reaction at 5 P.M. 
At 1 A. M. seized with 
tetanus: lived during 
that day, and died at 
5 A.M. day following. 


contusion, for which 
. ; amputation of thigh. 








. Cannabis. Death the day after ad-|Had suffered from gui- 
mission. nea-worm, but there 


was no wound at the 
time of admission. 


Ht. Cannabis; pur-| Died three days after ad-|Attributed to a slough- 
itives, with Croton) mission. ing ulcer of instep. 
































































t. Cannabis; pur-|Death two days after|A small, superficial,| Five days. 
ttives with Croton| admission. contused wound o 
° right temple, caused 
by a blow from a 
stick. 
ndonna in large| Death two days after ad-|Contused and lacerat-| Six days. The Belladonna seemed 
ses, mission. ed wound of index to give very little re- 
finger; bone ex- lief. Pupils were not 
posed. affected. 
| 
ite doses of Bella-| Death two days after ad-|Attributed to a small| One month. No relief from Bella- 
nna, in three| mission. ulcer on dorsum of donna. 
ain doses, till pu- foot, from a guinea- 
s were dilated, worm. 
C he became 
iOWSy. 
mel, Extract of|/Death three days after|Attributed to his hav-| Unknown. 
amp, and Anti-| admission. ing had his ear bored, 
ony. as a cure for swelled 
testicle. 
atives, with Cro-|Death three days after|Attributed to exposure} Unknown. 
bh Oil; Tinct. Can-| admission. to cold. 
% one hour after| Death one hour after ad-|Attributed to aguinea-| Unknown. 


}mission; no me-| mission. worm in foot. 


bine given. 


| 





Co 
oN 








ase ae a ene en | ee 




















bd 
-° oO 
Ea RR 
2 Name. 3 
a © 
5 ep 
4 <q 
27 |Framjee Cowasjee.. 25 5 
Male. 
28 |Damjee Moonkon..| 30; 
Male 
29 | MUU ZOO™. sel. ole sieell t 20 5 
Female. 
30 |Framjee Eduljee ..| 30; 
Male. 
31 }Antone D’Souza ..| 20; 
Male. 
2 KOVAC OM cieiss cee oe 205 
Male. 
SS |BAITECacicis se vacts| _ 243 
Male. 
34 |Madoo Pada......| 253 
Male. 
35 |Sheik Chundoo....| 203 
Male. 
36 |Bicaree Singh ....| 35; 
Male. 
is eee Sy 
37 |John Baptiste ....| 24; 
Male, 
38 |Antone Bastian....] 37; 
Male. 
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Native Coun-| Duration 
Caste. try, and of Disease | Date of |Occupation Prominent — 
Residence in before |Admission. Symptoms. 
Bombay. |Admission 
Parsee. Unknown; |Four days.| Ist Oct. Cook. |Trismus; rigidi 
Dhobee Tank. 1847. muscles of a 
men and of n 
* pulse soft 
feeble. 
Hindoo. Unknown; |Eight days.| 4th Sept. | Coolie. |Spasms, consta 
Duncan Road. 1847, opisthotonos; 
mus; pulse 88, 
Hindoo. Unknown ; |Four days.| 9th June None. Frequent spasr 
Dhobee Tank. 1847. bowels slow. 
Parsee. Unknown; |One day. 9th May None. Spasms general 
Fort. 1847, frequent; trism 
nearly complet 
pulse 96. 
Portuguese. Goa ; Four days. | 5th May Cook. Trismus; gen 
Kavel. 1847. spasms; pulse 124 
Hindoo. Unknown; |Threedays.| Ist June | Coolie. {Spasms freq 
Nagpara. 1847. and general, 
not urgent. 
Hindoo. Unknown; |Four days,| Ist Feb. Peon. |Rigidity of abdo 
Colaba. 1848, | nal muscles ; 
‘+ quent _— spas 
pulse 96, e 
compressed. 
Hindoo. Rutnagherry ;) Two days. | 14th Jan. |Coachman.|Trismus; frequ 
Mandavee. 1849. spasms, in 
oxysms ; 
96 ; face anxious 
emaciation ; dys 
phagia. a ia 
Mussulman. | Unknown; |Three days.|28th March} Butcher. |Complete tris 
Nagpara. 1848. frequent par 
ysms of spasms 
pulse 120 ; breath?) 
ing affected. _ : 
Hindoo. Lucknow; |Three days.|/23rd March| Barber. |Trismus comp 
Parell. 1848. spasms frequ 
and general; p 
100; bowels 
fined. 
Christian. Unknown ; |Three days.| 10th Feb. |Shoemaker|Trismus; gen’ 
Colaba. 1848. and severe spas 
Christian. Goa; Three days.| 5th Feb. | Butler. {Complete tris 
Colaba, 1848. spasms of m 


of neck; —pulst 
very rapid. “| 
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_ Treatment.- Result. Cause. Length of time Remarks. 
after Injury. 








hes between the|Death four days after|Marks of a guinea- | Unknown. 
apulee ; purgatives,| admission. worm in right foot. 

vith Castor Oil; 

‘inet. Cannabis. 







sgatives, with Croton| Death two days after ad-|The little toe of right| Seven days. 
il; Tinct. Canna-| mission. oy had been bruised 
is. on. 





Fe 















gatives,with Croton|Death the day after ad-|Came on after her|Hight days after 

il; Tinct. Canna-| mission. confinement. her confinement 
his. symptoms came 
on; no other 
cause traced. 




















. Cannabis; To-|Death one day after ad-|Attributed to a wound The Tobacco injection 
acco injection, and| mission. of the sole of the was used four times, 
speated every hour, foot, but which had without any effect 
ill pulse reduced. cicatrized. upon the spasms. 








t. Opii; 
annabis. 


Tinct.| Death two days after ad-|Followed an attack of 
mission. confluent small-pox. 











eatives, with Croton| Death ten days after ad-|Had suffered from} Unknown. 














il; Turpentine ene-| mission. guinea-worm, which 

nata ; ‘Tinct. Can- had caused a small 

Nabis. abscess in right 

leg. 

gatives of Croton|Death the day after ad-|A slight injury of one| Unknown. Ether was _ inhaled 

il; inhalation of| mission. of the toes. twice, the first time 

ulphuric Ether. R with much relief: 
second inhalation was 
followed by drowsi- 
ness, heat of skin, and 
frequency of pulse, 
which continued for 
several hours. 

nine and Extract| Death a few hours after,Had fever for four He was not able to 

Hemp ; chicken| admission. days, then symp- swallow any of the 
pup, Sago, and wine. toms came on; there medicine. 


was an eschar from 
marking-nut at back 
part of head. 








kt. Cannabis. Death a tew hours after|Had a guinea-worm in 
admission. left foot, partially + 
. extracted ; unat- 
tended with much] ° 
irritation. 












eatives,with Croton| Death fivedays after ad-|Contused wound of in-| Four days. 


il; purgative ene-| mission. ner side of left leg, 
ata; Tinct. Canna- from ablow by a 
Ss. stick; was foul and 


sloughy looking. 
bt. Opii, and Tinct.| Death a few hours after|A cut.from a piece of] Six days, fh ie 
annabis. admission. ‘glass on little toe. 





. Morphia, and) Death one day after ad-|Had the cicatrices of 
net. Cannabis. mission. some ulcers on the 
legs. 





36 REPORT UPON CASES OF TETANUS 











































































































> 

ne oS Native Coun-| Duration 

a ‘Name. 8 Caste. try, and | of Disease| Date of |Occupation 

g © Residence in| before |Admission. 

3 op abies 

7, _ Bombay. | Admission. 

39 |Antone Fernandes..| 305 Christian. Goa; Four days.} 20th Dec. | Sailor. 
Male. Sonapore. 1848. 

40 |Fatmah .....2+...] 293 Mussulman. | Mangalore; |Attackedin| 9th Jan. | Coolie. 

Female. BhendyBazar.| Hospital. 1849. 

41 |\Seedee Syud......| 375 Mussulman.| Zanzibar; |Attackedin|27th April] Sailor. 
Male. BhendyBazar.| Hospital. 1849. 

42 Ragoo Bhyroo ....| 380; Hindoo. Kolapore; |Four days.| 4th June} (Coolie. 
Male. Dhobee Tank. 1849. 

43 |Chand Cheema....| 353 Hindoo. Hyderabad; |Three days./i8th March| (Coolie. 
Male. Duncan Road. 1849. 

44 !Mangoo Muttuh ..| 45; Hindoo. Bangalore; |Four days. ie ou Hamall. 
Male. Esplanade. 

45 |\Cuddeem Baye....| 26; Mussulman.| Hyderabad ; |Four days.'26th April] Weaver. 
Male. Dungaree. 1849. 

46 |Sheik Jona,.......| 803 Mussulman.| Benares; Fourteen 4th July | Weaver. 
Male. Grass Bazar. days. 1849. 

47 \Ragoo Mullaree ..| 384; Hindoo. Hurnee; |Four days.) 15th Sept.| Biggarie. 
Male. Nagpara. 1849. 

48 |Gunnus Mahtaree..| 48 ; Hindoo. Hindostan ;'|Three days.| 6th Oct. Carpenter. 
Male. Dungaree. 1849. 
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Treatment. Result. 


4 
: 





pses, uncombined. after admission. 





H _————$—$—<—$—$— 

pine in six grain! Death thirty-six 
- 

] 

] 

| 





hlation of Chloro-| Death forty-eight 
‘rm alone. after symptoms. 





i} 
jel & Jalap; Tinct. 
Pnnabis; Opiate 
tion to wound. 


first symptoms. 








Cause. 








hours|Had received a small 
wound on the nose, 
eight days before ad- 
mission. 


hours;Amputation was per- 
formed for grangrene 
of arm. 





tives, with Calo-/ Death four days after|Compound and com- 


minuted fracture of 
right leg. 


fatives, with Cro-| Death two days after ad-|Attributed toa guinea- 


Oi; Extract of} mission. 
femp; nutritious 
i et. 





| 


4, 


worm, extracted by 
a Hajam— twenty 
days before; no 
trace of it on admis- 
sion. 


pt. Cannabis; nu-| Death two days after ad-|A small opening was 


ftious diet; inha- 
tion of Chloro- 


mission. 








Wt. Cannabis; pur-| Death two days after 


Hives, with Croton 


mission. 


| 
i 
5 
| 
Lt 


purga-| Result wreertain. 
Croton 


| 


jroform ; 
Fes, with 


] 


present, through 
which a guinea- 
worm had been ex- 
tracted. 


ad-|Contused wound 
index finger (left), 
last phalanx, 


Attributed to a guinea- 
worn. 


| 


hp; nutritious diet.| Death fifteen days after|Ulcer over tibia, from 


admission, and thirty- 


a guinea-worm. 


nine after symptoms. 


t. Cannabis; inha-| Death four days 


ton of Chloro-| admission. 
7m 5 nutritious 
Pt. 


) 
} 
f 
) 


r 


dicine. mission. 





not swallow any| Death the day after ad-|There was a slough on 


after|Had recently suffered 
from a guinea-worm 
in right foot. 


the left thigh, which 
arose from a boil. 


of| Four days. 


3” 





Length of time 














Remarks. 
after injury. 
Four days. 
Ten days. This was a_ singular 


case. First symptom 
noticed was spasmo- 
dic contraction 0 
muscles of leg on ex- 
tension. On following 
day, he complained of 
having passed a bad 
night, and of pain of 
limb; his face was 
anxious, and, on in- 
quiry, said he had 
stiffness of jaw. 


ey ‘ms 








— 





The Chloroform did not 
produce much effect. 








a 





—_—_——— 





The Chloroform gave 
relief each time. 


—— 
Remarkable for its gra- 
dual progress. 


The relief from 
Chloroform was at 
first marked, though 
transient ; afterwards 
it was less so. 
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Duration 
of Disease 
before 
Admission. 


DD Native Coun- 
try, and 
Residence in 
Bombay. 


Name. vex 
Admission. 


| Number. 





Attacked in| 24th Jan. 
Hospital. 1840. 


Hindoo. Conean 3; 


Khetwadee. 


50 |Mahadew Iitojee .. 














8th Dec. 
1850. 


Attacked in 
Hospital. 


303 Hindoo. 


Male. 


Conean ; 
Chuna-ka- 
Buttee. 


51 |Essoo Wittoo...... 








12th Jan. 
1851. 


Hindoo. One hour. 


25; 
Male. 


Vingorla ; 
Chinspooglee. 


52 |Abdool Rhyman.... 














Four days.| 11th Sept. 
1850. 


Lucknow ; 
Bhendy Bazar. 


22 5 Mussulman. 


Male. 


53 |Ramah 











17th Jan. 
1851, 


22 5 
Male. 


Hindoo. 


sjelesivie e/oie's Concan; |Hight days. 


Dhobee Tank, 








54\Chand Bux........ 








5th Dec. 
1850. 


35 Five days. 


Male. 


Mussulman. | Bombay ; 
Lighthouse, 
Colaba ; 
exposed to 
cold. 


55 |Andoo Gunnoo.... 











———— | 


22; Hindoo. 
Male. 








16th Dee. 
1851. 


Concan; |Three days. 


Chuckla. 


Date of |Occupation 


a | fn | 


Prominent 
Symptoms. 





| 


} 


Ist, stiffness of ne 
and jaw; 2ndj: 


dysphagia, an 

partial closure oj 
jaw; muscles of 
face contracted{: 
3rd, paroxysms oj 
spasms, and rigi ; 
dity of abdominal; 
muscles. | 


Coolie. 


General rigidity ov 
muscles ; trismus i 
hurried _ breath-/ 
ing; paroxysms 
of spasms. 


House 
Hamall. 


t 
Trismusalmost com# 
plete ; tetanic ex 
pression of face te 
rigidity of mus4: 
cles of neck andr 
of abdomen; aj 
first no spasms 
afterwards slighti 
Hight days after 
admission lowem 
limbs became pa+# 
ralytic, and uring 
retained; sensa+: 
tion in the lower 
extremities wai 
also lost; beé 
sores over thi 
sacrum. | 
ee 
Severe paroxysmis 
in neck, abdoi 
men, and lowel 
extremities ; pari 
tial trismus |i 
breathing hur 
ried; pulse fre 
quent, of modeil 
rate strength § 
tongue moist: 
coated. 


Painter. 


Weaver. 


Cart- 


General rigidity \ 
driver. | 


partial trismus 
occasional shor 
paroxysms; pulst: 
small and_ fre 
quent; breathins 
slightly hur 
ried. | 
None. |Frequent 
trismus 
complete ; 
feeble ; 
moaning. 


spasms tj 
almosii 

puis} 
constat 


beet | 


Trismus compli 

occasional | 

spasms ; genera 
rigidity. 


Coolie. 
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Treatment. Result. Cause. Length of time Remarks. 
after Injury. 









| nt 


riate of Morphia;| Death eleven days after|Contused and lacerated| Seven days. 










tritious diet. admission, and four| wound of foot; was 
; days after symptoms, doing well. 
}phia; the inhala-| Death seven days afte:|Large contused wound) Five days. The Chloroform at first 
jon of Chloroform. | admission; two days| of left leg; it was gave relief. 
after symptoms, sloughy looking ; 


tibia was exposed, 


nine and Opium ;| Death twenty-eight day:|ontused wound ofleg,| Highteen days. |The fatal termination 








furgatives, with Cro-| after admission. caused by a buggy seemed more due to 
n Oil; Mercury, wheel; it was granu- the debility from the 
ith the view to lating. bed sores and confine~ 
ifect the mouth ; ment than to the te- 


‘ry cupping on the tanic symptoms. 
bins; nutritious diet. 


] 
| 

















' * 

| 

tphia; ice to the; Death two days after ad-|\nulcerfrom contused| Sixteen days. The first application o 
bine, applied by| mission. wound of leg, receiv- ice was followed by 
Hieans of an ox’s ed sixteen days be- relief. For sometime 
jillet. fore symptoms. afterwards relief less 




















efficacy. 
thine ; Hemp; nu-|Death the day after ad-|Contused wound of} Two days. 
itious diet. | mission. rightgreat toe, caused 
by a horse treading 
on it. 
ht. Cannabis ; Qui-| Death eleven days after|A small superficial] Five days. There was at first con- 
€; nutritious diet.| admission. wound of forehead, siderable improve- 
caused by a fall. ment, but spasms 
afterwards became 
aggravated, 





zatives, with Castor| Death two days after ad-|There was the scar 0 

fil and Turpentine ;} mission. a small ulcer on the 
inct. Cannabis. shin, and superficial 
excoriations between 
the toes. 
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Pe 
5 ws Native Coun-| Duration . : 
2 Name. 23 ~ Caste. try; and | of Disease | Date of © |Occupation Prominent 
5 » Residence in before |Admission. Symptoms. 
e ey Bombay. |Admission. 
6 |Babajee..........-| 305 Hindoo. Deccan; |Two days.| 2nd May | Weaver. |Muscles of neck ai an 
Male Duncan Road. 1851. of abdomen rigid | 
S 1 
57 |Dewjee Ghattee....| 353 Hindoo Deccan; | Two days. |29th April] Cart- |Rigidity of muse es 
Male Chundun 1851. driver. (general); spasms : 
Waddee. frequent; trismus 
complete. ! 
58 |Sheik Essoob......| 225 Mussulman. | Belgaum; |Five days. | 10th Aug.| Buggy- | Frequent parc a 
Male. Kalkadavee. 1851. driver. ysms of spasms} 
opisthotonos ; al 
most complete 
_ trismus ; rigidity 
of abdominal 
muscles. * i 
59 |Jao Lopez ’...,....| 873 Christian. Goa; Four days.| 30th July | Cook. |Almost comple i 
Male. Bhendy Bazar. 1851. trismus ; respira- 
tion hurried ; ri # 
gidity of mus¢les m 
of neck, back, andy 
i arms ; occasional 
paroxysms oly 
spasms ; pain atl 
eusiform — carti-} 
os lage. | 
60 |Yallabah Sanab....} 30; Hindoo. Guzerat ; Bouter. days. Y id a Beggar. Trismus ; paroxysmsl 
Male. Bholeshwur. of spasms ; rigi is 
dity of muscles of 
neck and back, | 
61 Roop Chund.......| 35; Hindoo. Bombay; |Five days.| Ist July |Shoemaker|Partial trismus 5 ri 
Male. Bhendy Bazar. 1851. gidity and general ; 
spasms; dyspha-i 
gia 5 breathing! 


slightly hurried ;. 
pulse 120. 


oe a 
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Treatment. 





atives, with Castor|Death two days after ad-|A 


Results. 





Length of time 
before Injury. 


Cause. 







guinea-worm the 


il and Turpentine ;| mission. preceding day ex- 
jinct. Cannabis. tracted, but no irri- 
tation - about the 
opening. 
t. Cannabis; pur-|Death six days after|Contused wound of| Ten days. 
tives, with Castor) admission. leg, granulating on 


and Turpentine. 


atives, with Cro-| Death three 
n Oil; Tinct. Can-| admission. 
vbis. 

















nnabis, mission. 







ate lotion tosore ;} admission. 
gatives, . with 
stor Oil and Tur- 
ntine; nutritious 
. Cannabis. Recovery. 


i 








sitious diet; Tinct.| Death two days after ad-|A contused wound, 0 





line and Hemp ;|Death seven days after|A circular ulcer on 







admission. 


days after|Attributed to a small 
ulcer near left heel, 
caused by a guinea- 
worm. 


Six days. 
small size, near right 
little toe. 


Twenty days. 
ealf of left leg, the 
result of a bite from 
a rat; it ~ was 
sloughy looking. 


—<—$—<_—— 


Incised wound of fore-| Unknown. 
arm, @ little above 
the wrist; sloughy 


looking. 





4l 


Remarks. 


He improved at first, 


but suddenly died in 
a paroxysm of 
spasms. 





There was some doubt 
whether this was a 
case of traumatic, 
The man himself said 
the symptoms came 
on before the wound 
was received. 
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CASES 


SELECTED FROM THE 


HOSPITAL PRACTICE OF THE 1Isr FUSILIERS, FOR 1851. 


BY F. 8. ARNOTT, M.D., 


Surgeon, Ist Bombay European Regiment (Fusiliers). 
Presented 6th March 1852. 


No. 1.—Casze or MALINGERING. 


Feicnep Diseases are proverbially the most difficult and 
unsatisfactory cases a medical man is called upon to treat, and 
the reasons are obvious: the patience and determination of the 
malingerer ; the seeming truthfulness, and not unfrequently the 
consistency of his story; the severity of his sufferings, and the 
obstinacy of his disease ; his quiet and uncomplaining submission 
to the most severe and painful remedies ; his apparent anxiety to 
accelerate his recovery, &c. &c., would stagger any inexperienced 
person, who has not narrowly watched his symptoms, their 
progress, and their effects on the constitution generally ; and who 
has not noted down and compared his statements, as made at 
different times, with each other, as well as with the original cause 
and the course of the malady. 

In each case of malingering, there are, moreover, various 
adventitious circumstances, more or less calculated to perplex 
the army medical man, and are well deserving of consideration. 
The haggard and care-worn expression worn by the apparent 
sufferer ; his subdued tone of voice ; the pile of pillows by which 
he is surrounded or propped up, &c. &c., very easily impose 
upon and excite the sympathy of comrades and occasional visitors; 
and, as many persons, who would never presume to venture an 
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opinion in reference to the most simple ailment, consider them- 
selves not only privileged, but able to pronounce an opinion in 
cases of suspected malingering, it is very possible the medical 
officer will hear very decided expressions of compassion for the 
poor patient, with insinuated doubts as to the correctness of his 
diagnosis. It is even possible he may be pestered by mischiev- 
ous, officious, and ignorant interference. 

The medical man is prepared for, and not to be imposed upon 
by all these things: he will sooner or later have detected 
inconsistencies, unnoticed by others; trifling they may be, but still, 
when compared together, leading only to one inference. It will 
have occurred to him that the causes assigned, and the symptoms, 
are not always and in every way reconcileable,—that something 
is inexplicable when considered in reference to the usual course 
of similar cases,—that the patient’s loud and earnest protesta- 
tions of suffering are not supported by the appearances of the 
diseased or injured parts,—that his groans are more loud and 
piteous than people similarly affected generally emit,—that during 
an examination he does not always groan or scream loudest at 
the proper time,—that his contortions at such times indicate a 
degree of agony not easily accounted for, and which of them- 
selves, indeed, would cause more pain than the examinations he is 
undergoing,—that instead of assuming a position that would give 
most ease if he were really suffering, he assumes one that would 
inevitably add to his distress,—that the constitutional disturbance 
is not always proportionate to the severity of his suffering, and 
the acuteness of his disease ; but, on the contrary, that in spite of 
the agony he endures, his appetite keeps good,—that though he 
declares he can eat nothing, and can scarcely move from weak- 
ness, no great degree of, nor rapid emaciation can be observed ; 
and that the most generally trusted to, and efficacious means of 
cure or alleviation, never do the slightest good. This is probably 
the first point that attracts the attention of the medical man: 
on it the malingerer always errs—he carries it too far. 

Almost every case of malingering presents difficulties of its 
own, but the responsible position which the medical man occupies 
will of course prevent his acting rashly and precipitately ; and he 
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will watch it carefully, and never, or at least not too soon, evince 
impatience or suspicions, until he has gradually and completely 
satisfied himself as to the exact nature of the case. As long as a 
single doubt remains on his mind, he will treat it as one of 
eenuine and real disease; but when, after a fair, full, and impartial 
consideration of every circumstance and every symptom, he feels 
fully convinced as to its true nature, he should determine in his 
own mind the proper course to pursue, and never swerve from 
it, being, as he ought to be, perfectly indifferent to the opinions of 
busy, officious, and intermeddling people. But, though with 
patience and dexterity it is rare to fail in detecting such imposi- 
tion, yet the army surgeon should not expect that even when his 
mind is made up on the matter that all his difficulties are to 
‘cease. There is still a difficulty of an extraordinary. and unex- 
pected nature which he must be prepared for: the army surgeon, 
in cases of malingering, does not always meet with the support 
from the military authorities which he ought to be able to calcu- 
late upon.” However singular it may appear, an impression pre- 
vails, that courts-martial are unwilling to convict on charges of 
malingering, and the confirming authorities are willing to wink at 
the findings of such courts. One general officer, for reasons of 
his own, and which of course he understood, never ordered a 
court-martial to revise the sentence ona trial for malingering ; 
and another general officer, for reasons which he did not under- 
stand, but merely because the other had done so, considered him- 
self bound to do likewise. It is generally understood that a 
court-martial is guided by the evidence laid before it; but it is 
possible that, unable fully to comprehend medical evidence, or to 
discriminate between the value of professional and non-profes- 
sional opinions, such courts are guided rather by the quantity 
than the quality of the testimony elicited; and as a soldier can 
at any time get a.dozen of his ignorant comrades and others to 
ceive opinions, the chances of his escape are much in his favour. 
- Be this as it may, so little confidence have some medical men in 
the support they can calculate on receiving, that after the most 
tedious management of the case they will, rather than be thus 
foiled, yield up the own judement and conviction, so as to allow 


THE FIRST FUSILIERS, 45 


the malingerer to escape, and even to become a burthen on the 
pension establishment. 

A few years ago two men were charged before a court-martial 
with malingering: another medical officer and myself were evi- 
dences for the prosecution, and our testimony went to convict 
the prisoners. For the defence no medical man was called, but 
some non-commissioned officers and comrades of the men gave 
their opinions of the cases. The court acquitted both prisoners, 
and the confirming authority confirmed the proceedings, but in 
his remarks stated that the “court had decided exactly contrary 
to the evidence laid before it,’ and after such a gross dereliction 
of duty he had no confidence in such a court. He was thus pre- 
vented from ordering a revisal of the finding, and the only course 
left was to represent the circumstances to head quarters, which 
he did, and the men were summarily dismissed from the service : 
they were natives. Some months afterwards, I was president 
of a medical committee, assembled to examine and report upon 
the state of health of a man who had been long in the sick report. 
After a most patient and searching examination and inquiry, we 
unanimously pronounced the mana malingerer. Charges were 
consequently preferred against him, and his own medical officer 
and myself had to give evidence on the trial. The court found 
him guilty, but the confirming authority evinced the greatest 
reluctance to carry into effect the sentence. He procrastinated, 
ordered further inquiry, had an interview with the prisoner, hav- 
ing deceived himself into the belief he could talk him over, &e. 
&e.: but it was all to no purpose—the man persisted, and after 
two months’ useless delay the sentence was carried into effect. 
The man was flogged and dismissed the service with ignominy, 
and within forty-eight hours after reaching Bombay he had a 
stand-up fight in the Fort ditch with a sailor for five-and-forty 
minutes, though for the previous fifteen months he had been a 
cripple 

The above remarks the following case is, I think, calculated 
further to illustrate ; besides which, it may perhaps be considered 
interesting from the perseverance and determination the man 
evinced in the prosecution of his scheme for eighteen months. 

7 
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The distress he all along assumed at his injured dignity and 
innocence by such unwarrantable and unfounded suspicions was 
most edifying, and probably not the least amusing and instructive 
part of it was the composure and unconcern displayed when he 
at last gave in, and returned among his comrades, and to his 
duty. 

At Peshawur, in August 1849, in a rather dark night, private 
J. L., hitherto a healthy, stout, and able-bodied man, about ten 
years in India, when going across a piece of broken, uneven 
ground, under a corporal, to relieve another sentry, slipped his 
foot, and fell, or appeared to do so. He did not complain much 
at the time, and was duly planted on his post, but soon after- 
wards applied to be relieved, on account of injuries he had 
received in the fall. He was taken to hospital, complaining of 
acute pain in the lumbar region, and on examination appeared to 
be suffering severely. The pain was not referred to the spine, 
but rather to the muscles on each side of the vertebra, on press- 
ing which he expressed great agony, as he also did when made 
to move or bend the loms, &c. &c. There was no tumefaction 
nor discoloration of, nor heat inthe parts. There were no febrile 
symptoms nor constitutional disturbance; he complained of no 
pain nor numbness of the lower extremities ; he passed his urine 
naturally ; his bowels acted freely, and his appetite was good. 
Though nothing could be discovered to account for the agony he 
said he endured, and though his account of the accident was 
considered unsatisfactory, still, as no positive conclusion could 
be arrived at at once, and it was possible that the spinal cord or 
its sheath, or perhaps the parts supplied by the lumbar plexus of 
nerves, might have been injured by the concussion, he was admit- 
ted, and treated in the ordinary way for such an injury. He was 
copiously leeched, cupped, and well fomented; liniments, with 
frictions, blisters, and lotions, were afterwards tried; he took 
colchicum, dover’s powder, quinine, narcotics, &c. &c.; but 
nothing seemed to have the slightest, or even-the most temporary 
good effect. He experienced no relief from the treatment, but, 
on the contrary, he gradually and almost daily appeared to be 
getting worse. But still there was no corresponding constitu- 
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tional derangement: his bowels acted regularly ; his urine was 
passed naturally ; there was no numbness nor emaciation of the 
lower limbs, nor indeed anywhere, and his appetite continued 
good. 

The pain, which at first appeared to be confined to the loins, 
or rather to the muscles on each side of the lumbar vertebre, 
gradually extended to and occupied the entire vertebral column, 
including the muscles in the dorsal, lumbar, and sacral regions, 
and even stretched down to the hips and thighs. He then could 
scarcely be induced to leave his bed, and, when he did so, he 
walked in a stooping posture, and apparently in much pain ; and 
in bed he said he could not rest without his head and shoulders 
being raised high by numerous pillows, &e. 

Up to the time of our leaving Peshawur, in December, he 
remained much in the same state. On the line of march little 
could be done for him, and he was carried the whole way in a 
dooly or kajavah ; but on arrival at Poona, in April 1850, more 
active measures were again had recourse to. The same treat- 
ment as above was repeated : cupping was freely resorted to, and 
a copious eruption all over the loins was brought out by tartar 
emetic ointment, and kept up, and for a time he seemed to 
improve. ‘The eruption was allowed to heal, and he was placed 
as a convalescent in the lines, but there was no further improve- 
ment. After a time, appearing to become quite stationary, and 
being quite unable to perform his duty, he was again taken into 
hospital, where, as he appeared to be getting no better, and was 
unable to stand, or walk upright, or even to walk at all, without 
the support of two thick sticks, a medical committee to examine 
and report upon him was applied for. | 

The committee assembled on the 20th of June, and unani- 
mously pronounced him a malingerer, on which charges were 
framed against him, and he was brought to trial before a line 
court-martial. 

The proceedings of the medical committee were laid before the 
court, and I and Assistant Surgeon Bean were examined as 
evidences on the prosecution. ‘Some non-commissioned officers, 
and some of the man’s comrades, (but no medical man,) 
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were examined on the defence. The court acquitted him, and 
the confirming officer, though he admitted there was evidence 
enough for a conviction, would not order the court to re-assemble. 

The man was accordingly released from arrest, but as he still 
maintained that he was unfit for the performance of his duties, 
he was ordered back to hospital, and the following is the admis- 
sion report :— 

J.L., Private, No. —— Company ; admitted 9th July 1850. 


Symptoms and Prescriptions.—Complains of pain along the whole back, but 
particularly about the loins, and for which he has been in hospital for a considera- 
ble time lately : describes the pains as being most acute about the lumbar vertebree, 
the crest of the ilium, and over the sacrum, and along the muscles on each side of 
the lumbar vertebrae. The pain, he says, also stretches through to his groin, and 
is everywhere much increased on pressure, or on attempting to walk or move. He 
makes water very frequently, and seldom can pass much at atime. On being 
questioned, states that he has no numbness of the lower extremities, except when 
it threatens rain, or on a change of weather ; cannot stand perfectly erect, nor pick 
up a stick from the ground. 

No deformity, nor other preternatural appearance, can be detected in the spinal 
column. On examination there isno tumefaction in the lumbar region, nor wast- 
ing. Bowels are regular, appetite is good, and he sleeps well at night ; pulse is 
106, and small, but he seems agitated ; tongue clean ; and,as far as can be ascer- 
tained, there is not any other appearance of bad health. * 

Not admitted. 


When I refused to admit him into hospital, it was proposed 
again to arraign him before a court-martial, but the Judge Advo- 
cate General directed the charges to be quashed, as he had 
already been tried and acquitted, and he could not lawfully be 
tried again. It now became a question what was to be done 
with him: the Commanding Officer could not permit him to be 
walking about the lines doing nothing, and I refused him admis- 
sion into hospital. The regimental authorities, as well as myself, 
were thus placed ina dilemma. My belief as to his real condi- 
tion remained unshaken, and I could not yield ; and, there being 
no alternative, instructions were required from the higher authori- 
ties as to his disposal, when the Judge Advocate General said he 
must be brought up and disposed of as an unfit. When I ascer- 
tained this, [ laid the whole circumstances of the case before the 
Medical Board, requesting instructions, and stating—“ My inten- 
tion, however, is not to bring him forward, and to declare him 
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a malingerer, if he is brought forward, unless the Medical Board 
decide that I should follow some other course.” The Medical 
Board directed me to institute frequent examinations of the man, 
with the view of ascertaining if any changes had taken place in 
the state of his health, or were in the course of taking place, and 
to report again. The following are the results of these examina- 
tions :— 

9th September.—Since last report has been going about the 
lines, doing nothing, as he says, from being unable to do any- 
thing, owing to the pains, &c. &c. he endures on motion, and 
from being unable to stand erect from the same cause. He 
walks with the body bent forward, and supported by a stick in 
each hand—his legs separated, and his feet apart; and generally 
moves along with a short step, slowly, and as if in pain, but at 
times he steps out tolerably well, and firmly. 

On examination, he is found to be stout and muscular, and to 
all appearance in good heaith, and he says his appetite is good, 
and he makes his water freely; but at times his bowels are 
costive : his skin is cool, and his pulse natural, but his tongue is 
rather foul. On the cot, when desired to turn on his belly, he 
turns with great difficulty, slowly, and as if in great agony, and 
then rests on his knees, chest, and face, from apparent stiffness 
of the hip joints, which he cannot or will not bend. He does 
not, however, complain of any pain or numbness about the hips, 
thighs, or legs, but, on the spinal column being pressed, he groans 
audibly, and shrinks from the pressure. ‘The pain is not con- 
fined to one spot, but reaches from between the shoulders to the 
sacrum, and now he complains less of the pain at each side of 
vertebre than formerly. 

12th September.—Is much in the same state: still complains 
of the pains in the vertebral column, increased on pressure and 
percussion, and has still the same stiffness about the hip joints. 
Is able to retain his urine and fceces, which he passes naturally, 
and says he has no numbness in any part of the lower extremi- 
ties, which, excepting the hip joints, can be bent and moved 
about freely. General health still appears to be very good. 

16th September.—Again examined before Drs. Bowie and 
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Cruickshank. Appears to be much the same, but complains more 
on pressure along the spinous processes of the vertebre, and 
less on pressure of the adjoining muscles than formerly, and the 
pain extends to above the middle of the dorsal vertebre as before. 
Hip joints still immoveable, and, when told to lie on his belly, rests 
on his knees, upper part of chest, and face, the belly not touch- 
ing the bedding. There is no numbness nor pain about the hips, 
hip joints, or thighs, on pressure, but on attempting to extend or 
bend either lower extremity, he resists forcibly, throwmg the 
muscles into strong (almost violent) action. He passes and 
retains his urine and foeces naturally. His health is still good, 
and I see no reason to change the opinion I have for some time 
held regarding his case. 

19th September.—Present Drs. Ross, Russell, Bews, Bowie, 
and Cruickshank. Still complains as before, and is unable to 
stand erect, but leans forward, supported by a thick stick in each 
hand. On walking, he moves along slowly, and with a short 
step, and, on being desired to stand straight up against a wall, 
declares his inability to do so, and rests with his buttocks against 
it merely, and even when assisted with considerable force against 
his head and shoulders, his back could not be brought in contact 
with the wall. His sticks being taken from him, he could with 
difficulty reach the table, and could not unassisted get upon it. 
He was laid upon his back, and his lower extremities were 
extended with difficulty, and with great pain to him, every mus- 
cle in a state of rigidity. He was then desired to turn on his 
belly, which he did in the manner described in last reports, and 
lay there resting on his knees and fore part of chest and face. 
On examining the spinal column, the same acute pain was com- 
plained of as before. He was then replaced on his back, and put 
under the influence of chloroform, when every muscle became 
relaxed, and the limbs were extended and flexed with the greatest 
facility. He was then roused from his insensibility, and made 
to rise, and in his still half-stupid state stood quite erect, and 
was taken in a state of nudity to his cot in one of the wards, 
walking without his sticks, steadily and erect. 

On the Ist of October he was brought before the annual 
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invaliding committee, when he was passed by a majority as an 
unfit, but the opinion I gave on the face of the proceeding was 
that I considered him a determined malingerer. When the pro- 
ceedings of the invaliding committee reached head quarters, his 
excellency the Commander-in-Chief, in consequence of my opi- 
nion, called for a special report on the case, which I need not give 
here, however, as it was necessarily a mere repetition of matter 
already given. The man accompanied the other unfits to Bombay, 
but did not pass the Medical Board, and was remanded to his 
regiment. He accordingly returned to Poona on the 8th of 
February, and the following letter will furnish the further history 
of the case, as well as any other account I could give of it :— 


“To THE SUPERINTENDING Surceon P. D.A., 
“ Poona. 

“< SIR, 

“| do myself the honor to report, for the information of 
the Medical Board, the following circumstances connected with 
the case of Private L., of this regiment :— 

“ Private L. returned here from Bombay on the 8th instant, 
having been conveyed the whole way from Panwell in a cart, 
from inabilility to walk. When he came to the hospital he 
appeared to be in much the same state as when he left this, 
leaning on two thick bamboos, with the body bent over them ; 
and, when desired to walk, doing so slowly, and as if in great 
pain; and when the sticks were taken from him he could scarcely 
put one foot before the other. He said that he had improved 
very little ; that the change to Bombay had done him very little 
good, and that the people in Bombay had not attempted to do 
much for him. When placed on a bed, and desired to turn on 
his belly, he did so very slowly, groaning loudly the whole time ; 
and he could not lie flat, but merely rested on his knees, 
shoulders, and elbows, the belly and chest not even touching the 
bed clothes. On running my fingers along the spinous processes 
of the vertebra, he groaned louder than ever, and when I tapped 
them gently with my knuckles, he rolled about the bed in great 
agony. Inthe same way, when I attempted to flex or extend 
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the thigh, the stiffness was so great, and he suffered so much, 
that I succeeded imperfectly in doing so. 

“T could, however, discover no preternatural appearances. The 
spinal column was straight, and on pressure or percussion of the 
lumbar and dorsal muscles he now complained of no pain. He 
said his appetite was still good, and that of his health generally 
he could not complain. He was still stout, and all the functions 
of the system were performed naturally. 

“ He was a prisoner from having been drunk the night before 
he left Bombay, and I did not admit him. He came to hospital 
again on the 12th, when I told him my opinion was unaltered, 
but that I should take him into hospital for eight days. In this 
determination, I was partly influenced by the wish to satisfy myself 
fully about his case previous to taking any ulterior steps. 


~ “T accordingly admitted him on the 12th, and gave him some 

camphor liniment to rub his back with. On the 13th I was 
gratified to find a wonderful improvement ; on the 14th he gave 
his sticks to the cooks, and on the 16th he was discharged from 
hospital at his own request, and yesterday he was put on duty, 
and mounted guard, apparently in as good health as he ever had 
in his life. 

“‘T have the honor, &c. &c. 
“(Signed) F. 8. Arnott, Surgeon, 
“1st Bombay European Regiment (Fusiliers).” 
“Camp Poona, 20th February 1851.” 


“ Poona, 12th February 1852.—He has never been in hospital 
since, and is one of the best set-up and best looking men in the 
regiment.—F. 5. Arnott.” 


No. 2.—Case or Hepatic Apscess, PUNCTURED. 


In the following case the nature of the disease was on admission 
slightly masked by the concomitant constitutional disturbance. 
When the pyrexia subsided, and symptoms of hepatic disease 
developed themselves, they were not of that severe or urgent 
nature to lead to a very active, but rather to a palliative course of 
treatment. This was afterwards regretted, for had more decided 


a eal ili ti aati i aa 


THE FIRST FUSILIERS. 58 


depletive measures been adopted during the first stage, it is possible 
that suppuration might have been altogether prevented. 

From the 8th to the 26th July, that is from the 12th to the 
30th day after the operation, the patient was in a most precari- 
ous state, from threatened peritonitis on the one hand, and 
debility on the other; and yet, to prevent the former, it became 
absolutely unavoidable to increase the latter. Of the course to 
pursue, however, there was no doubt, and the local abstraction of 
blood was compensated for by sustaining the system generally 
by generous diet, &c. &c., so that he bore the application of 
leeches, with repeated catharsis by castor oil, very tolerably, and 
when, at last, these untoward symptoms about the Ist August 
disappeared, his convalescence was rapid and steady. 


Private J. W., No. —— Company, aged 21 ; admitted 29th April 1851. 

April 30th.—Symptoms and Prescriptions.—A healthy young Scotchman, with 
light hair and florid complexion, about sixteen months in the country. Has been 
two or three times in hospital, but only for a few days at a time, and with no serious 
disease. 

Was re-admitted last evening, complaining of having been unwell for two days, 
with symptoms of fever, attended with headache, nausea, and an obscure pain 
about the epigastrium. Pulse quick and strong ; tongue furred ; skin hot and dry ; 
dowels said to be open. 

Took an emetic on admission, which acted well, and at bed-time had calomel 
er x, and leeches were applied to his forehead, with relief. This morning he still 
complains of pain under the ribs, not confined to one spot, but extending to both 
sides, and the loins ; nor does pressure increase it much. Skin rather hot and dry ; 
pulse and tongue as yesterday ; less nausea ; complains much of thirst. 

Sinapismus epigastrio. Haust. purgans statim. Mist. salin. diaphoretic ter in 
die.— Diet, spoon. 

Vespere.—Bowels have been moved, but not freely. Complains less of his head, 
but thinks the pain about the epigastrium has increased. 

Hirud. xxiv, epigastrio. Pilul. hydrarg. gr x, h.s. Ol. ricini cras mane. 


May 1st.—Was feverish in the night, but is now cool. Still complains of nau- 
sea. Pain under the ribs is better, but he still complains of uneasiness on pressure. 
Haust. effervesc. Repeat hirud. xxiv, et fotus epigastrio. 


2nd.—Bowels were freely opened by the castor oil, and he feels much better, but 
the pain is not altogether removed. No pyrexia. 
Repeat hirud, xxxvi, p. d. 


3rd.—Improving, and complains only of weakness.—Cont. mistura. 
4th,—To-day complains of an acute pain in the left side and epigastrium, much 
increased on pressure, a full inspiration, or turning over in bed; and he is obliged 


to lie on his back, Tongue red and dry ; pulse full ; bowels free ; skin cool. 
R 
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Hirud. Ix stat. p. d. Pilul. cal. et ant. i, 3tiis horis, cum mist. salin. diapho- 
retic 3). 

5th.—The pain is removed from the left side, but is still felt about the epigas- 
trium, and is increased on pressure. Tongue foul ; bowels not free. 

Repeat med. purg. statim. Repeat hirud. et fotusp. d. Cont. pilul. et solut. 


Gth.—Still complains of the pain, which is severe on pressure. Bowels free ; 
tongue still foul ; no pyrexia ; mouth not affected. 
Repeat hirud. et fotus.—Cont. pilul. et solut. 


7th.—Now refers the pain chiefly to right hypochondrium, but says it is less. 
Tongue still dry and foul ; mouth not tender. 
Ung. tart. antimon. part. dolent. Cont. pilul. et solut. 


8th.—As yesterday.— Cont. omnia ut heri. 

9th.—Pain is less felt, and is now entirely confined to the right side. Mouth 
slightly affected ; bowels once open in the night. A copious eruption. 

Med. purg. stat. Cataplasm. hypochondrio. Cont. solut. et pilul. 


10¢h.—The same.—Cont.—Diet, chicken broth. 

1l¢h.— Complains much of the pain from the eruption, but says he still feels the 
deep-seated pain when he moves.—Cont. med. 

Vespere.—Pain is again felt, more towards the epigastrium, when he draws a 
deep breath ; feels sick at the stomach, and very weak. Pulse quick ; bowels 
costive 7 gums tender. 

Med. purg. stat, Empt. lytte p.d. Cont. mist. salin. 


12th.—Pain of epigastrium better, and he feels easy. This morning bowels 
open ; less nausea ; tongue moist ; pulse 84 ; gums still tender.—Cont. mist. salin. 

13th.—Feels much the same; sleeps badly. Mouth sore ; tongue foul ; pulse 
moderate, but weak ; pain on inspiration under cartilages of three lower right ribs ; 
blister open. 

RK. Mag. sulphas 3j. Inf. creat. 3iss. m. ft. bisdie. Omit pilul. et solut. 

Vespere.—Has passed a bad day. More pain of right side ; has had headache 
all day. Pupils dilated ; bowels well open ; pulse weak. 

Empt. vesicat, ad part. doloris. 

Kk. ant. pot. tart. gri. Aqua fontan. 3vi ft. Capt. 3j 3tiis q. q. horis. Pilul. 
cal. et ant. ii. hes. 8. 


14th.—Slept badly, but looks better, and the pain in the right side is somewhat 
better. Pulse weak ; tongue foul ; bowels open freely.—Cont. pilul. et mist. salin. 

Vespere.—Better. Bowels open three times ; pulse quiet. Complains of soreness 
of mouth, and has headache after eating. 


15th.—Slept badly. Pain still continues in one spot over the liver; the ribs are 
slightly projected, but there is no fluctuation. Pulse quict ; skin cool; tongue not 
so clean. 

Ol, ricini Ziv stat. Cont. alia. 


16th.—Better, but passed a restless night. Pulse quiet ; skin cool; bowels open. 
—Cont.—Diet, spoon. 
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17th.—Slept well. Pulse quiet; tongue moist; bowels open; pain on inspira- 
tion less.—Cont.—Diet, sago or arrowroot. 

Vespere.—Improving. 

18¢h.—Improving.—Haust. cathartic stat. 

19¢h.—Much better ; complains of hunger.— Diet, half chicken; beer, } bottle. 

20th.—Improving. 

21st.—Improving, but complains of weakness. 

22nd.—Had slight fever ; bowels free. 

Mist. quinee. 3i, ter in die, 

23rd.—Again complains of pain, on pressure over the epigastric region. 

App. hirud. xxiv, et fotus. 


24th.—Pain was relieved by the leeches, and he is again better. 

Inf. creat. ter in die. Pilul. cathartic ii, h.s.s, Med. purg. cras mane. 
25th.—Improving. 

26th.—Improving, but does not regain his strength.—Cont. 


27th.—Complains of slight pain over the epigastric region on pressure ; bowels 
costive. 

Haust. purgans stat.—Diet, extra milk ; omit beer. 

Vespere.—The pain at the pit of the stomach got worse during the day, and 
three dozen leeches were applied, followed by fomentation, which relieved him 
temporarily, but he still complains of it. * 

Cont. fotus. Pilul. purg. ii, h.s. s. 


» 28th.—Still complains of a dull pain over the epigastrium, extending towards 
right hypochondriac region. Bowels open in the night. 

Cont. fotusseepe. Repeat pilul. cal. et ant. i, terin die. Repeat mist. salin. 
diaphoretic.—Diet, spoon ; omit extras. 

29th.—He still complains of the pain of right hypochondrium, and towards the 
epigastrium. Bowels confined. Is thin, emaciated, and weak; countenance 
betrays much anxiety, but he endeayours to keep up his spirits, and apparently 
succeeds pretty well. 

Haust. purg. stat. Repeat hirud. p. d. 

30¢h.—To-day complains chiefly of the pain about the epigastrium ; lies on his 
back, and cannot turn on either side ; bowels not freely open. 

Repeat hirud. et fotus stat. IK. mag. sulphas Ziv, ant. pot. tart. gr. 5, aqua 
fontan. 3xii, ft. mist. Sumat tertia part. ter in die, cum pilul. cal. et ant. i. 

31st.—The same ; only one stool. 

Cont. med. et pilul. Repeat ung. tart. ant. lateri dextro. 


June 1st.—To-day thinks himself easier.—Cont. 
2nd.—The same. 


3rd.—The same. 
4th.—Has more acute pain, with hardness and tuimoefaction under the 1bs. 


Bowels open. 
Hirud, xxxvi, p.d. Cont. med. ut supra. 
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5th.—The leeches were repeated last night, as he thinks with relief. 

Repeat hirud. p.d. Cont. alia. 

6th.—Again had leeches last night, but hardness and tumefaction, with pain on 
pressure, remain.—Cont. medicamenta. 

Vespere.—Repeat hirud. Med. purg. stat. 

7th.—Pain is relieved, but he still feels an uneasiness.—Empt. lyttee. 

8th.—Blister rose well, and he feels easy to-day.—Cont. 


9th.—The same. Continues to improve ; complains of weakness. Cont.—Diet, 
spoon ; beer, 3 bottle. 


14th.—Since last report, appeared to be doing well ; but last night had a rigor, 
and pain again returned. Leeches were applied, but with little relief. Bowels are 
freely open ; mouth not affected. 

Fotus. Cont. mist. 


15th.—Again had a rigor, and still has acute pain about the preecordia, and on 
both the right and left sides. Bowels are open. 

Ung. hydrarg. camph. Cont. mist. 

16th.—Much tenderness on the left side, near the epigastrium. Itis also much 


_ complained of on pressure of right side, as well as near the centre of the epigastrium. 
Had several rigors, but less violent in degree.—Cont. 


17th.—Pain is nearly the same ; the tumefaction has increased, and in its centre 
it is evidently becoming softer, but towards the sides the hardness remains. Bowels 
are free ; weakness.—Cont.—Diet, custard pudding ; beer. 


18th.—A little to the right of the centre of the epigastrium fluctuation can be 
indistinctly observed ; towards the edges of the tumour there is much tenderness 
and hardness ; the rigors distress him, as he feels very weak after them.—Cont. 


19th.— Fluctuation more distinct; centre of tumour more prominent. Has 
almost no appetite. 

Ix. Inf. gentian, Ziss. Soda carb. gr. x, ft. ter in die.—Diet, beef tea. 

20¢h.—The same ; now feels much less pain, and has had no return of shivering. 

21st.—The same. 

22nd,—The same ; no appetite. —Sherry wine, 2 oz, 

23rd.—Is much the same ; has no appetite—Cont.—Diet, spoon; custard pud- 
ding ; beef tea. 

24th.-—The tumour is larger, and more pointed ; general health as before. 

Apply a large warm poultice over the preecordia twice a day. Cont. inf. gentian. 

25th.— No change. 

26th.—No change; general health the same. 

27th.—No change ; seems nearly ready for puncturing. 

28th.—The softness and fluctuation having gradually increased, and distinct 
pointing having taken place, a trocar and canula were this morning introduced 
into the most prominent part of the swelling under the ribs of the right side, near 
the centre of the epigastrium. A few ounces (ten) of thick well-conditioned pus 
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were withdrawn, without the aid of pressure, which was avoided, as well from the 
tenderness of the parts, as a wish to prevent injuring the diseased tissues by rough 
or unnecessary manipulation. A thin strip of lint was introduced into the wound, 
with the end hanging out, and the canula was then removed. He stood the opera- 
tion well, and did not complain much of the pain ; but he had slight shivering, and 
an inclination to syncope afterwards, which were relieved by a little hot wine and 
water, and by fomentation.—Diet, spoon ; custard pudding; beef tea}; sherry 
wine, 2 oz. 


29th.—Has passed a good night, and slept well, and says he feels easier than he 
has done for some days, and is in good spirits. There was no discharge from the 
wound, but, on the end of the lint being slightly pulled, about an ounce and a half 
oozed out. Pulse moderate; bowels open, without medicine. Has taken a little 
nourishment.—Cont. 


30¢h.—Last night a quantity of pus was discharged on the dressing, and this 
morning, on entirely removing the lint, about six ounces came away. He is in good 
spirits, and in appearance has improved, but he is very weak, and scarcely able to 
move without assistance. His bowels are open. 

Vespere.—Ol. ricini cras mane. 


July 1st.—The discharge during the night was very copious, and at the visit 
this morning about six ounces of healthy matter came away. He was not so well 
yesterday, complaining of slight headache, and want of appetite, but his bowels 
were well moved by the oil, and to-day he feels better again, and is in good spirits. 
— Diet, spoon ; custard pudding ; beef tea ; beer, 4 bottle; sherry, 2 oz. 


2nd.—A good deal of discharge yesterday, but not much at night; and at the 
dressing this morning less was removed, and of a thinner consistence : quantity re- 
moved about four ounces. Bowels are free; slept well ; the surrounding hardness 
and tenderness are gradually subsiding. 

Pilul. cal. et ant. i, omn. nocte. 


37rd.—Less discharge yesterday, and none at night ; but when dressed this morn- 
ing about three ounces of pus came away. Bowels are open ; appetite continues 
tolerable. Can now bear pressure over the epigastrium and right side considerably 
better than before.—Cont. 


4th.—Considerable discharge during the night, but almost none this morning. 
Appetite as before.—Cont. 


5th.—About four ounces of pus came away at the dressing last evening, and 
about six ounces this morning. There was no discharge in the night. Bowels are 
free.—Cont. pilul. i, mane et vespere. 


6th.—A good deal of discharge during the day yesterday, and about three ounces 
at the dressing this morning. Is much emaciated, and very weak, but he thinks 
his appetite is rather improving, and he is in good spirits. He sleeps well, and 
bowels are open once or twice daily, aided by small doses of castor oil, as required. 
—Diet, spoon ; custard ; beef tea ; beer, 3 bottle. 
. 7th.—About three or four ounces of matter discharged yesterday, but none in 
the night, and only about one ounce this morning. 

Cont. pilul. Decoct. sarzee. comp. 1 Ib, in die. 
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8th.—By no means so well. Complains of pains all over the abdomen, increased 
on pressure ; loss of appetite, and a restless night. Pulse accelerated, and wiry ; 
tongue red and dry; bowels not open. 

Med. purg. stat. Fotus abdomini. 

Vespere.—Bowels are open, but pain isnot removed. Abd. hirud. xxxvi, fotus. 


9th.—The pain was relieved by the leeches, but returned again, and is now dif- 
fused over the whole abdomen, which is very tender on pressure. Bowels are free; 
tongue very dry. Almost no discharge from the wound for two days. 

Repeat hirud. et fotus statim. Cont. alia.—Omit wine. 

Vespere.—Enema emollient. 


10¢h.—The discharge from the wound is gradually decreasing : yesterday there 
was very little, and to-day only about a couple of ounces came away at the dressing ; 
tenderness of abdomen less acute, but is still felt on pressure. Is very weak, and is 
troubled with constant hiccup. Three stools after the enema. 

Cont. fotus. Cont. pilul. i, mane et vespere. Cont. decoct. sarsaparille. 

Vespere.—Enema, emollient, stat. Repeat hirud. xxxvi, et fotus. 

Ix. Tinct. hyoscyami. gtta xl, h.s.s. 


11¢h.—The tenderness of the abdomen increased much yesterday, and he became 
feverish and delirious. After the leeches it was relieved where they were applied, 
but was still felt severely in the left iliac region. Bowels free, but he had great 
irritability of stomach in the night, and had no sleep. Pulse yesterday was full 
and strong, but to-day is weak and tremulous ; tongue very dry. Discharge of pus 
two ounces, healthy looking. 

Repeat hirud. et fotus p. d. 


12th.—The pain is considerably less, and he bears pressure better, but it is not al- 
together removed. Discharge from wound very trifling. Very weak, with constant 
and troublesome hiccup. 

Hirud. vi, p. d. et fotus. 


13th.—No discharge from the wound. Pain in left iliac region still complained 
of, and much felt on pressure. 
Enema emollient stat. Hirud. xviii, et fotus. 


14th.—Had a good deal of pain in the night, but confined to no particular spot, 
and shifting about hourly. It was relieved by fomentation, and afterwards he spent 
a tolerable night, though without sleep. Bowels are open; gums tender; tongue 
dry; pulse 110, small. Slight discharge from wound again this morning, of 
healthy pus.—Cont. 


15th.—Seems nearly as yesterday. Still has the pain and tenderness of abdomen, 
increased on pressure, but it is not constant, nor fixed in any particular spot. 
Bowels open yesterday, but not freely; in the night slight discharge from the 
wound.—Cont. fotus. Repeat enema emollient. 


16¢h.—Is much easier to-day. Yesterday the discharge increased to about six 
ounces, and this morning one ounce was discharged. Pus cream-like, and healthy 
looking. He has less pain, and more inclination to eat. Bowels are free ; tongue 
more moist ; pulse 100. 


Repeat fotus et enema p.r.n. Omit alia.—Diet, half chicken ; calf’s-foot jelly. 
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17th.—An indifferent night, and again troubled with the pain of abdomen ; 
wound discharged about an ounce. Bowels open; appetite not so good; again 
troubled with singultus. 

Cont. ut heri. Sherry, 4 oz. 


18th.—Has hada better night, and now feels easier. Less pain of abdomen ; 
wound discharged about two ounces ; extreme weakness.—Cont. alia. 


19th.—Seems to be improving, and now bears pressure on any part of the 
abdomen. From the wound only half an ounce of matter was discharged. Appe- 
tite stillimproving. Bowels kept freely. Enemat. given as required.—Cont. 


20th.—A restless night, with frequent calls to the necessary ; stools very scanty, 
and passed with tenesmus. Discharge from the wound about one ounce. 
kk. Ol. ricini 3vi, stat. Cont. alia. 


21st.—Purging has left him, and he has no straining; the wound discharged 
about half an ounce yesterday, but to-day seems to have closed up ; no pain of 
abdomen, and is again in good spirits.—Cont. alia. 


22nd.—Had frequent calls to stool yesterday, but after an emollient enema the 
purging ceased. No discharge.—Cont. 


23rd.—Has had a good night, and is in good spirits.—Cont. 
24th.—Much better, but still very weak, and tormented by hiccup.—Cont. 


25th.—Had a restless night ; complains of slight pain of abdomen ; bowels loose. 
There was a discharge of pus from the wound, amounting to three ounces.—Cont. 
—Diet, half chicken ; calf’s-foot jelly ; beef tea ; custard pudding ; beer, } bottle ; 
sherry, 4 ounces. 


26th.—Has had a good night. Between three and four ounces of pus discharged 
yesterday. Can sit up a little-—Cont. 


27th.—The same ; discharge is less again ; bowels free.—Cont. 


August 1st.—Daily improving: there is a slight discharge from the wound 
every day. He sleeps well; bowels act regularly ; his appetite is returning, and 
he slowly gains strength.—Cont.—Diet, extra ; an egg. 


5th.—Since last report has improved daily, but to-day has wandering pains in 
different parts of his abdomen ; under the ribs, however, bears pressure well. The 
discharge from the wound has ceased. 

Med. purg. Repeat hirud. et fotus si opus sit. 


6th.—Did not require the leeches, and is again doing well. 

10¢h.—Had a return of pain of abdomen in the night, but it was relieved by an 
enema and fomentation, and to-day is easy. - 

11th.—A good night. 

From this time the case presented no unusual symptoms, and gave no further 
trouble. Ihad difficulty only in restraining his appetite. The debility, however, 


having been so extreme, it was not till the Ist of October that he could leave the 
hospital. He is now doing his duty. 
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No. 3.—Casz oF Tumour ON THE BRAIN. 


The followmg was an extraordinary case. The enormous 
tumour, about an inch square, was certainly of no recent growth, 
yet no evidences of its existence were manifested previous to the 
man’s admission into hospital on the evening of the 26th of 
September. It is, indeed, true, that I had observed a great 
change in his appearance and manners within the last few years. 
He had become stout and plethoric, less active in his habits, slow 
of utterance, and, as I thought, of less clear intellect. But these 
symptoms might have proceeded from many other causes ; and, 
on the other hand, I never heard any complaints against him for 
neglect of duty, stupidity on matters of duty, want of memory, 
&c.; so that if the intellect had become enfeebled at all, it could 
have been to no great degree; nor was there sleepiness, loss of 
muscular power, &c., nor, though at one time much in hospital, 
had he been often sick of late, nor had he ever complained of his 
head. To say how or when the tumour originated is impossible ; 
but I have been told, that on board the vessel which brought him 
out as a recruit, nine years before, he received a violent blow on 
the head, which laid him up fora long time. It is possible that it 
had its origin then ; that its development was slow, gradual, and 
without any irritating influence on the surrounding parts for a 
ereat length of time, till, at last, suddenly, and without any 
appreciable cause, beyond the enormous size of the morbid depo- 
sit, the sac became disorganized, and gave way, causing the 
effusion about the base of the brain, &c., and giving rise to the 
symptoms, as detailed in the case. 


The tumour is forwarded for the inspection of the Society, 
previous to being placed in the Museum of the Grant Medical 
College. 


Private D. K., No. —— Company, age 28 ; admitted 27th September 1851. 


Symptoms and Prescriptions.—Re-admitted last night with acute headache, 
which attacked him suddenly a short time before, and for which he can assign no 
cause. The pain was not confined to any particular part of the head, and was 
very much increased when he moved or sat up. There wasa dull and anxious 
appearance about the eyes, which were slightly suffused, and he seemed inclined to 
sleep, but he was perfectly sensible. He also complained of pain across the 


ae 
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abdomen, with nausea and vomiting, and after he vomited a quantity of food, the 
pain was relieved. He was cool, complained of no thirst, and said his bowels had 
been open in the morning. He was ordered leeches to the forehead and temples ; 
an emetic, and a purging enema; with a cathartic dose, to be taken early this 
morning. 

28th.—To-day he states that after the leeches the pain was relieved, but returned 
again very soon, and he has had a sleepless night owing to it. He still complains 
much of it, holding the temples between his hands, and sometimes exclaiming, as if 
in agony fromit. Tie isstill quite cool. Pulse 80, firm. The emetic had effect, 
and he was purged three times after the enema. Took the cathartic dose early this 
morning. 

Ft. v. s. add lbj, and cup freely behind the ears. 

Vespere.—During the day complained constantly of his head, and seemed to 
derive little benefit from the bleeding or cupping. The purging medicine had no 
effect, and suddenly, about 4 p. M., he became quite insensible, in which state he 
still lies, with slow and stertorous breathing. The pulse 54, firm, but intermitting ; 
pupils dilated, and not affected by the light of acandle ; skin moist. Another 
purging enema was at once given, which produced a copious evacuation, and five 
dozen leeches were applied to the head, but he seems little better. 

Repeat v. s. stat. ad Ibj. Empt. lyttee nuchee. Sinapism. internis femoribus et 
eruribus. 

91 p. m.—After the bleeding, became partly sensible, and, though still in pain, 
said he felt a little better, and could move his hand towards his head, &c. Up to 
about a quarter of an hour ago there seemed to be decided improvement, but he 
was then seized with a fit of coughing, after which he immediately expired. 


Post-mortem examination fifteen hours after death.—On the head being 
opened, the dura mater was found to havea natural appearance and texture. 
The veins of the dura mater and surface of the brain were considerably distended. 
with dark-coloured blood. On the brain being partly removed from its cavity, a 
quantity of serum, to the amount of three or four ounces, was observed to be effused 
at the base, and around the commencement of the spinal cord. The base of the 
brain had an extremely irregular appearance, a visible swelling existing in the 
right side, and pressing the pons varolii out of its place. A smallsac was observed 
close to the origin of the seventh pair of nerves on the right side, with an opening 
in it, from which greenish-coloured serum was issuing. This sac had evidently burst 
before death, and given rise to the escape of the fluid mentioned above. On the 
opening being enlarged, it was found to communicate with the right lateral ventri- 
ch was immensely distended with serous fluid, and consequently ofa 
A hard, irregularly-shaped substance was felt 
lling up a large space, and extending far into 


ele, whi 
much greater size than the other. 
on the inner side of the ventricle, fi 
the substance of the brain. This was removed, and found to be an irregular fun- 
goid-looking tumour, nearly of the size and shape of a small potato. It entered 
greatly into the formation of the ventricle ; and the sac before mentioned was 
evidently a part of it which had become disorganized, and at length given way. 
The brain in the neighbourhood of the tumour was much softened. The substance 
9 
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itself had a hard, elastic feeling, and, on being cut into, was found to consist of a 
soft pulpy substance, of a reddish colour,and interspersed with masses of hard 
tuberculous matter. The other parts of the brain were healthy, as far as could be 
seen. Pleuritic adhesions in both lungs. Substance of lungs healthy. Heart of 
usual appearance. Liver somewhat larger, and ofa softer texture than usual. 
Gall-bladder distended, and firmly attached to a portion of the duodenum. 
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TABLES AND REMARKS 


ON THE 


MEDICAL STATISTICS OF THE EUROPEAN TROOPS 
(QUEEN’S AND COMPANY’S) STATIONED AT BOMBAY, 
IN THE DECCAN, BELGAUM, DEESA, AND ADEN, 
BETWEEN THE YEARS 1830 AND 1846. 


BY Mr. H. WEBB. 
{From Records in the Medical Beard Office.*] 


Presented by the Medical Board. 


Mepicau Sraristics have always appeared to me a peculiarly 
valuable subject of inquiry, and few em- 
ployments could have been selected for 
me that had more of a pleasure, and less 
of a task in it, than the one which lately 
fell to my lot while a supernumerary at the Presidency. As the 


Medical Statistics a 
valuable subject of in- 


quiry. 


* In the latter part of the year 1851, Mr. Webb was employed in the office of the 
Medical Board, in assisting in the preparation of Statistical Returns for the Hon’ble 
Court of Directors. On the completion of this duty, Mr. Webb found himself in 
possession of a large collection of rough memoranda, and, being unwilling that the 
labour already bestowed on the preparation of these notes should be thrown away, 
he, with much praiseworthy assiduity and zeal, entered upon the task of working 
out the statistical information which they contained. 

In the letter to the Medical Board which accompanies these Tables and Remarks, 
Mr. Webb observes :—‘‘ Conscious of my very superficial acquirements, and inabi- 
lity for such a task, I anticipate that the ‘ Remarks’ will not be deemed of much 
value, but with the ‘Tables’ I hope it may be otherwise. For their construction 
very little talent suffices—a rudimentary knowledge of arithmetic, carefulness, 
and a little labour being, perhaps, all that was wanted ; and these I have bronght to 
bear upon the subject during the last seven or eight months, with an assiduity and 
perseverance which nothing less than an inclination for such pursuits, and an earnest 
desire to finish within an allotted time work once commenced, could have main- 
tained. The ‘ Ratios,’ as being perhaps the only valuable columns of the tables, 
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means of correcting errors, or at least of substituting accurate and 
distinct knowledge for vague and general impressions, on the 
remote causes of disease, the influence of the seasons upon health, 
the proportion of deaths, the relative prevalence and fatality of 
particular maladies, &c., it can hardly receive more attention 
than it deserves. Paucity of information, ignorance of facts 
which one or two well-arranged tables would have afforded, has 
frequently been the cause of much avoidable disease and death ; 
and, it may be added, (although, in a humane point of view, of 
secondary consideration,) of serious pecuniary loss to the State. 
I allude in particular to the system which obtained till very 
lately, of landing regiments and recruits from England at what 
is now well-known to be the most unhealthy season of the year. 
The majority of the new comers were, immediately after their 
arrival, sent off to Poona, Kirkee, or Ahmednuggur, arriving in 
June or July ; and, by a reference to the table for the Poona 
division, (large table, marked B,) it will at once be seen that this 
is the very period when fevers, bowel 
Diseases in the Dec- affections, cholera,—in fact, all the princi- 
can are most prevalent a: : : 
el ead tn deta pal diseases, are at their maximum preva- 
and July. lence and fatality. We may, perhaps, even 
drop the word “ principal,’ and say all 
diseases ; for, under the head of “ Other Diseases,” May, June, 
and July are seen to be the months of maximum admissions, and 
in the “ Total” columns, the largest numbers of admissions and 
deaths are found within the same period. 
Everywhere the hottest months of the year are the most 
unhealthy ; and, in the total columns of the 
At all the Stations different stations, we can (although it is 
under review,thehottest =. mewhat masked by other causes of 
months are the most : fl tl Be 
DUHEALY. disease) distinctly trace a coincidence 
between the increments and decrements of 
have had their correctness tested in several different ways ; and I believe that the 
Board may implicitly rely upon their accuracy. I will not speak so confidently of 
the ‘Averages.’ Iam almost certain that they are without error, but, being of 
small statistical value, less pains has been taken with them.” 
One or two unimportant passages have been omitted from the Remarks, but, with 


this exception, the communication is published in the state in which it was received 
from its most meritorious and industrious author.—Seeretary. 
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sickness, (in the aggregate) and that of mean temperature. In 
the Poona division they exactly agree. Dividing the year as near 
to the equinoxes as practicable, as in Table F. 2, the admissions 
are seen to be most numerous from April to September, the 
excess of treated in each 1000 men during this period being—at 
Poona, 189.751 ; at Deesa, 178.837 ; at Bombay, 53.390 ; at 
Belgaum, 52.169; and at Aden, 17.189. The difference between 
the admissions of the two periods is thus seen to be greatest at 
Poona and Deesa ; and it may be useful 
At Poona and Deesa, to observe, also, that this larger total of 
the admissions from the hot and wet months is not the result 
Sis, Mepasesin. the ofan over-preponderance of one or two 
es ace prevailing maladies, but that at both these 
pril and September. : 5 oe : 
stations the admissions from every disease 
in the tables are greatest from April to September. 


At Aden, where there is the least difference in the total admis- 
sions of the two periods, the small excess of treated from April 
to September is the result of numerous admissions from fevers : 
all other diseases, (except cholera,) prevail to the greatest extent 
in the opposite six months. This agrees, on the whole, with the 
remarks of Dr. Chimmo, in his report of the 20th Regt. M. N. I. 
He says :—“ During the hot season there is less sickness than 
during the cold ;” and “the only prevalent disease during this 
season [ viz. the hot] is bilious fever.” 


The healthiest months, estimating salubrity by the number of 
admissions, are—January at Poona and 
Deesa; February at Belgaum, Aden, and 
Bombay. The most unhealthy are—May 
at Belgaum; June at Aden; July at 
Poona; and October at Deesa and Bombay. The sum of the 
admissions in the 5000 men, 1000 at each station, amounts to 
5122.883 from April to September, and 4631.537 from October 
to March—total for the whole twelve months 9754.420, being a 
little short of two admissions for every unit of strength. 


The healthiest and 
unhealthiest months of 
each Station noticed. 


The sum of the deaths at the whole five stations is 226.454, 
being an average of 45.287 for each station, and 4,528 per cent. 
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of the strength. The per-centages of 
Per-centage of deaths — deaths at the different stations are as fol- 
atthe degen es lows : Bombay, 9.6204 (more than double 
and large mortality of 
pou the average) ; Poona, 3.2115; Belgaum, 
2.8667; Deesa, 3.2068; and Aden, 
3.7380. It is thus apparent, that the mortality of Bombay is 
three-fold that of Poona, Belgaum, or Deesa. This is a most 
surprising difference, and I regret much that [ am unable, from 
my memoranda, to determine exactly what ought to be deducted 
from this comparatively enormous mortality on account of inva- 
lids, and the few men sometimes sent down for change of air ; 
amongst whom there must have been some whose ailments would 
have unavoidably proved fatal anywhere, and whose removal, 
therefore, merely reduced the average mortality of the station they 
came from, to add to that of the Presidency. For each casualty 
occurring in this manner, we may reasonably deduct two from 
the difference ; yet, after every deduction and allowance that can 
fairly be made, it will still be found, that the mortality amongst 
the troops stationed at the Presidency, partly from the nature of 
the climate, partly from facilities for excesses, fearfully exceeds 
that of every other station. Take the deaths of the monsoon 
months alone, and they are found to amount to 33.225 per 
thousand of streneth, (3.3225 per cent.,) which exceeds the 
Tee hie he fee mortality of Poona, Belgaum, or Deesa, 
eee an eal for the whole year. Again: deduct every 
August, and September, death which has occurred at Bombay dur- 
exceed those of Poona, ing November, December, January and 
Belgaum, or Deesa, for February, months when the invalids are 
there holmes: usually present, and the mortality of the 
remaining eight months is 6.070 per cent., or but little short of 
double the average annual mortality of the three stations just 


named. It therefore necessarily follows that we may safely, and 


with an assurance of being within the mark, estimate the mor- 
tality of the Presidency to be two-fold that of Poona, Belgaum, 
or Deesa ; and, perhaps, as will appear by-and-bye, of Aden also. 
While on the subject, 1 may further draw attention to the fact 
that the maximum mortality from every disease in the tables is 
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at Bombay ; and, in most instances, the fatality for six months is 
above that of other stations for twelve. 

As a measure of the salubrity of a station for sucha short 
period as a month, the number of admissions may be considered 
the best—at least the best at command ; but, for more extended 
periods, its value is more than questionable; for, as has been 
remarked by Colonel Sykes—“ one soldier goes twelve times 
into hospital during the year, and in the total of admissions 
counts as twelve men; while another soldier remains in the hos- 
pital the whole twelve months, and counts only as one admission. 
No statistical law, therefore, can be legitimately deduced from 
the mere total of admissions into hospital.” Again, the number 

ye of admissions may sometimes be materially 
of Stations frequently influenced by chance circumstances, inde- 
influenced by chance pendent of climate, peculiar to one local- 
circumstances, uncon- ity much more than another; such, for 
nected with climate,and instance, as an unusual prevalence of syphi- 
therefore not a safe  Jitic affections. I have been led to notice 
eriterion of its salubrity. : TES 

this source of error, from finding it actually 
to exist in the present tables. ‘The admissions from syphilitic 
complaints in the Poona division considerably exceed, and are 
very frequently double the ratio of the other stations ; and it con- 
sequently follows, that did we take the total admissions as a mea- 
sure of its salubrity, we should be crediting the climate with the 
- production of a large amount of disease in reality engendered by 
the habits of the residents. Results, then, founded upon a com- 
parison of the total admissions of stations not similarly circum- 
stanced in this respect must be erroneous. 

We therefore resort to the aggregate mortality as the best 
available test of salubrity, and, allowing it to be so, Belgaum is 
found to be the healthiest station, Deesa next, then Poona, then 
Aden, and, lastly, Bombay. 

One would hardly have expected to find Deesa healthier than 

Deesa in a trifling Poona; and, considering the difference 
degree healthier than between them, both in climate and the 
Poona, prevailing causes of mortality, it is rather 

| remarkable that in 1000 men at each station, an average of 17 
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years should only show a barely appreciable difference in the 
ageregate ratio of mortality. 
The mortality at Aden, it will have been seen, is the greatest, 
excepting Bombay, but there is promise that it will ultimately 
show itself to be the healthiest station of 
Under more extended the whole. The fatality during the seven 
ohservations, Aden ane years which its tables embrace has been as 
prove to be the healthi- : : 
eo eatone follows; and, for a convenient compari- 
son, I have placed in a parallel column 
instances of the per-centage of mortality among British and 
foreign troops in other parts of the world, as given by Colonel 


Tulloch :— 


Son ae aes 
tae Sel hee 
a SS Oo | aS 
oS geod oo 
> | 4oe9 |3 

aa a 


ce 


1839] 5.3287 

1840) 5.1227 

1841; 4.0029 

1842) 5.2993 

1843] 1.0870 |1.17| In the Prussian aE “eich Pace 33 
1844} 1.5528 |1.55 , Troops in Ireland... we° 
1845] 2.2186 |2.20 », White Troops, Gibraltar... ,, 6 





Na ee 


It is thus apparent that the larger per-centage of mortality is 
due to a considerable fatality during the first four years of occu- 
pancy,—the average mortality of the remaining three years is out 
of all comparison less than at the other stations. In 1845, it was 
on a par with the per-centage of mortality among the white 
troops at Gibraltar ; in 1844 with the troops in Ireland; and in 
1843 it was even less than that of the Prussian army, which is 
the minimum mortality given by Colonel Tulloch. But a low 
mortality for only three years consecutively is not conclusive, 
and comparisons of every kind can be more fairly and legitimately 
made after a more extended series of observations have been 
obtained. As bearing on the question, it would be extremely 
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interesting to know the ratio of mortality at Aden during 1846, 
and onwards to the present time. 

One very great advantage that the station has is its immunity 

from cholera. Setting aside ratios, and so 

EOF h Oe Ost UN | fants as given in the tables, it may be 
known at Aden. is ? 

here simply stated, that between 1839 and 
1845, inclusive, or during a period of seven years, the total num- 
ber of admissions from the above malady have been only three, 
and the deaths one. 

Proceeding next to review the relative mortality of particular 
maladies, and taking the sum of the five stations together, it is 
seen that in every hundred deaths the proportion from each 
disease is as follows :— 


Dyecwtery os. Ges ole AOE Ret » 28.527 
Peveray or ada sh wales iat bwdge Oe 
Cholera... 13 Peewee tee. oe 


Relative mortality of Hepatic Affections.. ........ 9.595 


each of the principal Pulmonic Affections...... .. 5.807 
peaned. MT ned fies 25 2200074 wae OTe 
All other diseases...... seth, POOL T 

Lost by decimals during calcula- 
PEGE hey ands ox il ddianctern wh PRES .O86 





Total.. 99.914 


The relative mortality of these diseases at the several stations 
are noticed elsewhere. 
The average ratio of mortality in every 1000 of strength for 
the whole five stations is as follows :— 
Dysentery...- sees eeeeeee- 12,919 
ade dete a cee es 10D 
Chee re cai ee 
Hepatic Affections.... s+++++ 4.345 
to Strength from each ; s 9.630 
Pulmonic Affections.- esses. <. 
Disease: an average : 1.779 
of the five Stations Diarrhea. ; ecverrereeonen et © 8 828 @ é€ 
together. All other diseases...+2-seeee+ 8.467 
Lost during calculation.. .... 0.040 


The ratio of Deaths 





10 Total ° 45.287 
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The proportion of deaths to strength from each disease at the 
different stations also appears in other places, but I am anxious to 
bring that of Bombay together into one view, for the purpose 
of contrasting it with the annual ratio of mortality, as it was 
found to be some years ago, a memorandum of which I have 
just now found among my papers, extracted from the Transac- 
tions of the Medical and Physical Society of Bombay, from June 
to October 1836. 


Annual Ratio of Morta- 
lity in each 1000 of 
Strength at Bombay : 














zg, 54 
ge. ane Oe 

Bo RES 8 

am 3 ° MD 

Bohs | “es 
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Seges | FAS 

Z223o y= 

Aen 4s 
Fevers......ee0. serewinntas Gian cs 15.0 19.396 
Diseases 01 MAGS . 6 aia tess. 5» catalase <2 2.4 5.588 
Re OF AWE ines tae Banas oa owe ne 5.0 7.688 
GED OW ELS cr as the Soe o bie) Cee ele aoe 16.4 33.699 
Cholera csor or BEE SPR A as 3 10.3 13.048 
OUTS. DiS eas OS ics: siatanesatatetaretevecece ith % ale 5:10 “316745 


Total Annual Mortality.... 54.8 (96.204 
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The difference between the two columns is so very great, that 
I doubted the accuracy of my figuring, till I had ascertained the 
cause, and tested previous calculations by the construction of the 
following 


Table, showing the Annual Ratio of Mortality per 1000 of 
Strength at Bombay, in each year, from 1830 to 1846. 


Total Annual 


Ratio of 

Year. | Average| number ' 
att Strength.| of Deaths per 
Deaths. 1000 of 

Strength. 


Average of 9 years 61.7, 
or 6.17 per cent. 


1839 985} 106 107.6 
1840 776, 111 143.0 
1841 1153); 158 137.0 
1842 952} 194 203.7 | Average of 8 years 147.2, 
1843 Soa T67 196.0 ‘ or 14.72 per cent. 
1844 678) 122 179.9 
1845 1246; 156 126.2 
1846 782| . 79 101.0 J 














Total.| 16458) 1651 100.3 





This table is not perfectly correct,* but it is sufficiently so for 
all practical and useful purposes. It not only proves the general 
-accuracy of both columns in the preceding one, but affords 
some interesting information as to the fearful increase of morta- 
lity at the Presidency since 1839. During the first nine years 

* It exceeds by about 4. the ratio of mortality given in the table for 
Bombay, marked A, partly from the decimal numbers of the strength haying 


been dropped when using it as a divisor, and partly, perhaps, from one containing 
the deaths of seventeen months of January, while the other contains but eight. 
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of the table the per-centage of mortality 


Bombay more UD- to strength was only 6.17, but in the last 


healthy of late years. ; : ‘ 
a : eight it stands at 14.72. Again, we are 


reminded that there are deductions necessary, (their extreme 
amount has already been referred to,) but from such ratios of 
mortality as 17, 19, and 20 per cent., of the strength, there is 
ample room for all reasonable deductions, and still leave a rate 
of mortality almost unparalleled. 


How much of this is due to the more frequent arrival of fresh 
regiments from Europe ; how much to particular circumstances 
in the site of the barracks and accommodation of the troops ; how 
much to climate; how much to moral causes ; and, above all, 
how much is remediable and how much is not, are all questions 
of deep interest. The subject generally as to why Bombay 
has become more unhealthy latterly, and why there is such 
a very wide difference between its ratio of mortality and that 
of other stations, is well deserving of a patient and careful 
investigation, by some one who can do it with ability, and 
not in the imperfect manner in which it has been above 
noticed. 


The proportion of deaths to treated next requires remark. The 
largest per-centage is at Bombay, and the smallest at Poona; 
but it does not appear to me that the total per-centage of deaths 
to treated can fairly be used for comparison, one with the other, 
in testing the general fatality of disease at the different stations, 
as it is too materially influenced by the prevalence or otherwise 
of syphilitic and rheumatic affections, ulcers, diseases of the eye, 
skin, &c., and other maladies which seldom prove fatal. A 
nearer approximation to the truth may be obtained by throwing 
out the columns of “ Other Diseases,” and making a total of the 
remainder, which, fortunately for the purpose, includes about 
five-sixths of the total mortality. The proportion of deaths to 
treated will then stand as follows :— 


At Bombay......ceecceceesss 4.300 per cent. 
At Poona <.c2s +c cece tee eee 
At, Beloaumn vats saint oe uate cence 


? 


a 
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A De ebayer iar niorkamatabs cored wares o 2998s per-eent: 
Mb Adenwuis ith bancosews ce wiBblS 


9 





Average of the whole.. 3.657 


It would appear from this, that diseases generally, once engen- 
dered, are more fatal at Deesa and Aden, than in the milder 
climates of Poona and Belgaum. 

Taking the five stations together, and using their total columns, 
the proportion of deaths to treated is found to be 2.321 per cent. 
Including all the European troops of the Bombay Presidency, 
wheresoever serving, between the same years, it amounts to 
2.675 per cent.* 

In conclusion, I may be permitted tg remark how much 

Value of the Tables the Value of the tables would have been 
would have been much C@hanced by the addition of a series of 
increased by the addi- accurate meteorological observations, and 
tionofdetailed Meteoro- more particularly if in them the elucida- 
logical Observations. tion of the laws of meteorological science 
had been made subservient or secondary to determining the 
causes of disease,—in other words, the different phenomena 
aitended to and detailed, not in the order of their meteorological 
importance, but according as they are believed to bear more or 
less upon the human constitution. 

But, with the general meteorological data at command, there 
are observable two or three apparent points of connexion between 
atmospherical influences and disease, which, although they may 
not be pointed to as cause and effect, may be mentioned merely 
as coincidences. 

The increment and decrement in the number of admissions 
with the rise and fall of mean temperature has already been 
noticed. 

A period of great fatality succeeds the setting in of the mon- 


9) 


* Bombay appears to have an advantage in this respect over the other two 
Presidencies. The per-centage of deaths to treated in the Madras Presidency, 
from 1825 to 1844, inclusive, calculated from the total admissions and deaths 
given in Colonel Sykes’ tables, is found to be 2.867. That of Bengal rises as high 
as 4,129, The average is 3.223 per cent., and we may, therefore, roughly estimate 
the deaths throughout India to be 33 per cent. of the treated. 
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soon, and seems in some measure dependent upon it. The maxi- 
mum monthly mortality at Poona and Belgaum is in July; at 
Deesa in September; and at Aden, where there is no regular 
monsoon at all, in December and January, as in England. 
Again: the most careless and indifferent observer knows that 
there are two periods of the year beyond others unusually sickly, 
(two maxima in the prevalence of diseases,) in May, June, or 
July; and again in a smaller degree in October and November. 
That the time of the first in particular is dependent upon the 
addition of an atmosphere loaded with vapour toa high mean 
temperature, appears probable, from what is observed at Deesa, 
where the rains, setting in later, the two sickly periods are, in a 
manner, merged into gne, making July, August, September, and 
October, the four most unhealthy months of the year. But what 
I wish particularly to refer to here is, that the rule holds good 
_ for Aden also. Whether at Bombay, with its average fall of 75 
inches of rain, or at Poona, with only 25, or at Aden, with hardly 
any rain at all, the first maximum is nearly, and the second exactly 
comceident. 

The increase and decrease of sickness generally, and decrease 
and increase of atmospheric pressure at Poona, happens to corres- 
pond. Col. Sykes says:—“The maximum pressure of the 
barometer at Poona is in January, the minimum in July.” Let 
the words maximum and minimum change places, and the sen- 
tence will accurately describe what is the case in regard to dis- 
ease. Again: “The barometric readings, when protracted, show 
a gradual curve from December or January, descending to June 
or July, and then ascending again to December or January.” 
Again, as in the preceding quotation, let two words change 
places, (ascending and descending,) and, with a slight exception, 
in October, we have a correct account of the rise and fall in the 
number of admissions. 
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TaBLE F 1. 


Table showing the Total Annual Ratio of Deaths to Treated, 


at the several Stations. 


A ] 
Annual Ratio of Soe a Proportion 
Admissions per Deaths per of Deaths to 
1000 of Strength. 1000 of Treated. 
Strength. 


ee ee 





One in 


MIOMEAY cote s se eu pees 2002004 96.204 27.673 


Pareeenbh ile. rr eee eerie ee cess | 3613 


od 


MOONY ares esis Ue dada) SL oowUe 32.115 66.582 





GE CONE 04-4 ail fw rel ther d tisk hs) o bech ole Gurels deh: 1.501 


MRLGAUMAL os oe ls.) | 1683.607 28.667 58.729 


ae eel beaead erate irae taal v.« 40 iio ners. 1,702 


— 


RGA Seerve eee eee o} -1766.563 32.068 55.088 


OF COMEGI Tas att titties so che te Ob olan 1.815 


a ee 0 meee peer ee 


PEN so 6% gersses Cae > bOUaOy 37.380 40.224 


Meets CODEC orld Ua baie a « coke ew dele, 2.486 








One in 


Total....| 9754.420 226.434* | 43.078 


PEL eli wieiaieser- | Beek 


Total per-centage of deaths to treated, including Scinde.. .2.675. 


Two calculations for the proportion of deaths to treated may seem a super- 
fluity. Tables such as these are worse than useless if not perfectly correct, 
and the one was worked out to test the correctness of the other; and, stand- 
ing ready calculated in my rough copy, it was thought as well to give an 
option by inserting both. 


* Deaths to strength per cent. 4.528, 
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TasLe F 2. 


Table showing the Ratio of Admissions and Deaths to Strength, 
at the several Stations, in Half- Yearly periods. 
a We ae al a a i ae 
























Ratio of 
Deaths per 
1000 of 
Strength. 


Ratio of 
Admissions 
per 1000 of 

Strength. 





Excess of |Excess of 
Admissions.| Deaths. 


Stations. 
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1357.862) 46.000 | 53.390 


+ |April to September .. 
E October to March ..| 1304.472) 50.204 4,204 
SlTotal Annual Ratio. .| 2662.334| 96.204 














19.794 |189.751 | 7.473 


12.321 


1164.030 


:|April to September .. 
974,279 


z October to March .. 


.| 2138.309) 32.115 














52.169 | 3.729 





























= |April to September .. 867.888} 16.198 
5 October to March ..| 815.719} 12.469 
- ee 
2s (Total Annual Ratio. .| 1683.607) 28.667 
4 April to September ..) 972.700) 15.024 {178.837 
“2 \October to March ..| 793.863) 17.044 2.020 
= via a aa 
A \Total Annual Ratio. .| 1766.563} 32.068 
_|April to September ..| 760.403) 16.886 £7499 
Z |October to March ..| 743.204; 20.494 3.608 


Total Annual Ratio. .| 1503.607} 37.380 














5122.883]113.902 [491.346 | 1.370 


.|April to September . . 
4631.537)112.532 


"S |October to March .. 





Grand Total......|9754.420/226.434 
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FEVERS. 
TABLE G 1. 
Annual Proportion 
Annual Ratio Ratio of | Proportion |of Deaths to 
of Admissions | Deaths per | of Deaths | the aggre- 
per 1000 of 1000 of | to Treated. | gate Mor- 
Strength. Strength. tality. 
One in | One in 
MEOMBAY oc eves. ace 956.969 | 19.396 | 49.338 4,959 
Per Cent io ote se Gables os earls 2.026 | 20.161 
Rs ere eee 579.610 6.481 | 89.482 4.955 
Re | ee ae eee oe eee L.1tS.. |. 20.1380 
PELGAUM cvs ee caves 433.654 4.782 | 90.684 5.994 
ahha Petes Oiles oye ee at co att 1.102 |: 16.681 
MRGHBA A 5 6 & wexs.0e .-.| 697.105 | 13.485 | 44.443 2.386 
Bere COR Dies ots dla | he les tak 2.280 | 41.895 
PMEN osiceiB'e 0 oe «o's 499.843 8.109 | 61.640 4.609 
Per cent Se weil Se eenicovanltie deat te write ].622 | 21.693 
One in | One in 
Total. .| 3067.181 | 52.203 | 58.754 4.337 
Per Cott. casi L.f02 | Ya 
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TasBLe G 2. 





Stations. 














April to September .. 
October to Mareh .. 
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April to September .. 


U 


October to March .. 


Total Annual Ratio.. 
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October to March .. 


Total Annual Ratio.. 











| Deszsa. 


April to September .. 
October to March .. 





ADEN. 


Total Annual Ratio.. 











[Apr nil to September . 
October to March .. 


Total. 


Grand Total 











Ratio of Ratio of 





























Admissions | Deaths per 

per 1000 of} 1000 of | Admissions. 
Strength. | Strength. 
491.341} 9.919 | 25.713 
465.628] 9.477 
956.969} 19.396 
311.760! 3.078 | 43.910 
267.850| 3.403 
579.6101 6.481 
213.866 2.181 
219.788} 2.601 | 5.922 
433.654} 4.782 
399.8711 6.001 | 62.637 
967.2341 . 7.434 
597.105} 13.435 
277.077| 4,609 | 54.311 
222.766] 3.500 
499.843] 8.109 

.| 1623.915} 25.788 {180.649 


1443.266} 26.415 





3067.181) 52.203 


| 


Excess of |Excess of 


Deaths. 





0.442 





0.325 





0.420 








0.627 
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There was no distinction of fevers in the returns earlier than 
1839, and they are therefore necessarily classed under one head, 
which includes all but eruptive fevers. The total ratio of admis- 
sions during the year from 5000 men, 1000 at each station, has 
been 3067.181, or about three in every five of the strength. 
The total ratio of deaths 52.203, or an average of 10.440 in 
each thousand. 

The first thing which attracts attention is the very great pre- 
ponderance of admissions at Bombay over every other station ; 
and, from comparisons with the other stations, it appears that this 
large annual ratio (956.969) is not merely the result of outbursts 
at one particular period of the year, with an immunity at others, 
but that the admissions exceed those of Deesa in every month of 
the year, those of Belgaum and Aden 11 months out of 12, and 
those of Poona 10 months out of 12. The average severity of 
each attack is also greater than at Poona, Belgaum, or Aden, as 
evidenced by the proportions of deaths to treated; indeed, the 
difference between the two first-named and the Presidency is 
very remarkable, the deaths at Bombay being 1 in every 49 
of the treated, while at Poona and Belgaum they are only 1 in 
every 89 and 90 respectively. 

“The totai ratio of mortality, (19.396,) rising as it does much 
above that of Guzerat, (Deesa,) was so unexpected, that I went 
over all my calculations repeatedly, under the impression that 
there must bea mistake somewhere; but when we recall to 
recollection the fearful sufferings of H. M.’s 17th Regt. in 1841, H. 
M.’s 28th Reet. in 1843, H. M.’s 2nd Regt. in 1845, and H. M.’s 
22nd Regt. in 1846, when on more than one or two occasions it 
happened that one-third or so of a regiment were received into 
hospital from fever alone ina single month, and the mortality 
bas risen to 24 and 3 per cent. per mensem, the fact seems very 
sufficiently accounted for. 

Deesa stands next in the number of admissions and fatality. 
Fever, indeed, is the disease of the station, and the mortality in 
proportion to the number treated is even greater than at the 
Presidency, and double that of Poona or Belgaum. More deaths 
occur at Deesa, from fever alone, than from pulmonic affections, 
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diarrhoea, dysentery, cholera, and hepatitis, added together. 
Next in the number of admissions is Poona; but the mortality is 
small, being only 6.481 in the year from 1000 men. 


At Belgaum we find the minimum of all the columns,—the 
smallest number of admissions and deaths, the smallest per-cent- 
age of deaths to treated, and the smallest ratio of deaths to the 
ageregate mortality. The deaths, in particular, are low, being 
but little more than half those of Aden, which approaches nearest 
to it in the number of admissions ; and the very small proportion 
of fatal cases in the number treated, only 1.102 per cent., leads 
naturally to the conclusion that the majority of the admissions 
are of a simple ephemeral type, having no specific cause, but 
arising from excesses, exposure, over-fatigue, &c. and terminat- 
ing favourably in from one or two to seven days,—in short, 
Dr. Jenner’s febricula. 


We see the effects of heat in the steady increasing number of 
admissions with mean temperature. 


Now, turning to the tables, we find in the first-mentioned 
period fevers, ephemeral, simple, and uncomplicated,—otherwise, 
precursory or symptomatic of visceral affections, ranging, as far 
as the mere number of admissions is concerned, with an intensity 
unequalled at any other period of the year. In the second period 
(October), fevers are againnumerous. The admissions are fewer 
in number, but the mortality is greater,—as regards the propor- 
tion of deaths to strength, as regards the proportion of deaths to 
treated, and also in reference to the severity and fatality of the 
congestive diseases which follow. 


The division of the year near the equinoxes, followed in Table 
G 2, happens to include one of these fever periods in each, and 
we find, taking the five stations together, that the admissions 
number 1623 from April to September, but only 1443 from 
October to March. In the first period the deaths are 25, in the 
second 26. During the monsoon, and the months immediately 
preceding it, the proportion of deaths to treated stand at 1.5 
per cent., from October to March. The following table shows 
the per-centage of deaths to treated in the two half-yearly periods 
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at the several stations, and the only place where it is the lowest 
in the cold months is at Aden, an almost rainless station :— 


BPOMIDAY <5 2 os ces cases le waters 
Poeonaes. oe. ng ng) a gra Mae 
A cre one 

MRCCSA soca ee es Str evertea 
MRM re ef aos clece! Cotas oiatees 


Totahss: 





Deaths to Treated per cent. 


| 











Half Year | Half Year 
from April |from Octo-| For the 
to ber to Year. 

September. | March. 
2.01 2.03 2.02 
0.9 1.2 Pe 
1 iM Lt 
re 2.0 2.2 
1.6 io 1.6 
ro 1.8 1 


Fevers include 23.054 per cent., ora little less than one-fourth 
of the total mortality : it forms the largest proportion at Deesa 
(41.89 per cent.); the smallest at Belgaum. (16.68 per cent.) 
Bombay and Poona are nearly alike, it being about 20 per cent. 


at each. 
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PULMONIC AFFECTIONS. 


Tas.Le Hl. 


Annual : Proportion 
Annual Ratio Ratio of | Proportion |of Deaths to 
of Admissions | Deaths per jof Deaths to} the aggre- 
per 1000 of 1000 of Treated. | gate Mor- 



































Strength. | Strength. tality. 
ec Re Onein | Onein 
BOMmBay.d.. i Fea. 98.151 5.088: |. 172664) 176206 

HOES COT esas aioe wt onoba wks Sins meee ee eee 5.693 5.808 
POONA Seca ere 60.796 1.832 33.185. 17.530 
Wer COM wees sce ee ie a 3.013 5.704 
BELGAUM. .s.2. 6% 82.704 1,893 43.689 | 15.143 
PE CCI s,s awe ine Dee ieee eae 2.288 6.603 
DEGAS ssc c es ore 52.376 1874 27,948 17.172 
eke COM ie. Meee ee en 3.578 7 5.843 





DENG ca 0's 2.2. cael eee 1.964 | 17.868 | 19.032 


Heh, CCN sc sale le oe tee es eee 5.596 5.254 














Onein | One in 


Fotalics & <1), 329120 13.151 | 25.026 | 17.065 


ie ef 





Per-cént. 1.4)" 32005 5.807 
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Stations. 
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Grand Total...... 


Tasur H 2: 


Ratio of Ratio of | 
Admissions | Deaths per 


per 1000 of | 1000 of 
Strength. | Strength. 


47.933 WGA 2 


50.218 2.076 


98.151 5.588 





31.586 0.952 
29.210 | 0.880 


eee ne eet 


60.796 1.832 
40.488 0.651 


42.216 1.242 


82.704 1.893 
28.066 0.861 


24.310 1.013 


52.370 1.874 


15.068 0.860 
20.025 1.104 


35.093 1.964 
163.14] 6.2356 


165.979 6.915 











329.120 | 13.151 





Excess of | Excess of 
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4.957 | 0.244 





2.838 | 0.679 
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Pulmonic Affections are, comparatively speaking, neither very 
prevalent or fatal at the stations under review. The annual 
ratio of admissions in 5000 men, equally distributed at the 
several stations, has been 329.120, giving an average of 65.824 
for each thousand. The annual ratio of deaths has been 13.15], 
an average of 2.630 for each station, The proportion of deaths 
to treated has been 1 in every 25, or, more correctly, 3.995 per 
cent., and it forms 5.807 per cent. of the aggregate mortality. 
As in the other principal diseases, so in pulmonic affections, we 
find a considerable maximum of admissions, deaths, and propor- 
tion of deaths to treated, at the Presidency. Next to Bombay, 
in the number of admissions, is Belgaum, but the affections are 
generally of a mild character, as shown by the number of deaths, 
which are only 1 in 43.689 of the treated. At Poona the annual 
number of admissions per 1000 of strength stands at 60.796, and, 
as at Belgaum, though in a less degree, the attacks are on the 
average mild, the deaths being 1 in every 33 of the treated. 

Passing from Poona and Belgaum to Deesa and Aden, 
stations with a higher mean temperature, and a drier atmos- 
phere, we find the actual number of admissions to be less, but 
the mortality, in proportion to the number treated, is very much 
increased. This is more particularly noticeable at Aden : with 
an actual number of admissions considerably lower than Belgaum 
or Poona, the total mortality, and ratio of deaths to treated, is 
greater. At Poona 3 per cent. of the treated die, at Belgaum 
only 2, while at Aden it rises to 5. 

At Bombay, Poona, Belgaum, and Deesa, places within the 
influence of the south-west monsoon, pulmonic affections are very 
prevalent and fatal during June, July, and August. At Poona 
and Deesa, the largest number of admissions are in the half- 
year from April to September ; and that the admissions from 
October to March predominate at Bombay and Belgaum, is not 
so much the result of the cold weather of December and January, 

as of the congestive fevers of October causing a large increment 
in the number requiring treatment in November, which is the 
month of maximum admissions at both these places. 

At Aden, beyond the periodical visitations of the monsoon, we 
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find the admissions to occur just as in Europe ; viz. large in 
January, decreasing steadily with the increment of tempera- 
ture to July or August, and rising again to the end of the year. 
The same also with regard to the deaths. In July and August, 
months of very great fatality at the other stations, there are here 
no deaths at all during the seven years which its table embraces ; 
on the contrary, by much the largest half of the yearly mortality 
occurs in the two months of December and January. 

The monsoons on the one hand, with congestions and cold 
weather on the other, so equally balance matters, that we find 
very little difference between the admissions and deaths from 
April to September, and October to March. ‘Those of the cold 
months, however, do predominate, in a slight degree, but it may 
be added, as showing the comparative influence of the wet and 
cold months, that at stations where the monsoons prevail, the 
sums of the admissions for June and July exceed those for 
December and January. 

The following table shows pulmonic affections at Bombay to 
be most fatal in proportion to the number treated during the hot 
and wet months. At Poona both periods are alike. Pulmonic 
affections are extremely fatal, both generally and in proportion 
to the number treated, at Belzaum in January, and at Deesa in 
December ; and at these stations the cold months predominate. 
At Aden, December and January are decidedly the most fatal 
months, in proportion to the number treated; but as there are no 
deaths at all in October, November, February, and March, the 
per-centage of deaths to treated, when examined in half-yearly 
periods, is lower from October to March than in the other six 
months :— 
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ccc Ot Ts a 
Deaths to Treated per cent. 


Half Year | Half Year 
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Proportion 
Ratio of | Proportion |of Deaths to 
Deaths per jof Deaths to| the aggre- 


per 1000 of 1000 of Treated. | gate Mor- 


tality. 


One in 
27.966 


3.575 
19.487 
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43.490 
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: Ratio of 
a Admissions 
s per 1000 of 
Ze Strength. 
» |April to September “wat GoO.soc 
&|October to March ..| 74.826 
a Total Annual Ratio. .| 158.548 
= /April to September ..| 95.479 
z October to March ..| 47.234 
Total Annual Ratio. .| 142.713 
= April to September .. 29.778 
< October to March ..| 22.582 
e Ree ee 
oc Total Annual Ratio..| 52.360 
3 April to ol aac 42.300 
z October to March ..| 29.106 
= ees 
- !Total Annual Ratio..| 71.406 
,, April to September ..| 29.188 
2 October to March ..| 37.999 
opel Annual Ratio..| 67.187 
April to September . .| 280.467 
= October to March ..) 211.747 
3 bee 
| Grand Total ......| 492.214 
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Excess of |Excess of 
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The total annual ratio of admissions from diarrhcea in 5000 
men, equally distributed at the several stations, has been 
492.214, which is an average of about 96 for each station. The 
largest ratio is, as usual, found at the Presidency ; but the pro- 
portion of admitted to strength at Poona, although less than at 
Bombay, is still double that of any of the other three stations ; 
the smallest ratio of admissions is at Belgaum. 

The sum of the deaths for the five stations together is 8.863 ; 
average for each station 1.772, or 0.17 per cent. of the strength. 
The annual ratio of deaths in 1000 men has been—at Bombay, 
3.440 ; Aden, 2.180; Poona, 1.648; Deesa, 0.936; and the mini- 
mum, ‘at Belgaum, 0. 659. 

The proportion of deaths to treated is highest at Aden, and 
lowest at Poona. Taking all the stations scathing, it is ‘1.8 per 
cent. 

The deaths from diarrhoea form about 4 per cent. of the total 
mortality from all causes. At Bombay itis 3.57 ; Poona, 5.13; 
Belgaum, 2.29 ; Deesa, 2.91 ; Aden, 5.83 ; and total 3.91 per 
cent. 

The largest ratio of admissions for half-yearly periods at Bom-. 
bay, Peat Belgaum, and Deesa, is from April to September, 
at Aden from October to March. The months of maximum 
prevalence are—July at Bombay and Poona, August at Deesa, 


December at Aden, and May at Belgaum ; minimum prevalence, 
January at Bombay and Poona, November at Belgaum and 


Deesa, and March at Aden. The months of maximum deaths 
are—March at Bombay, July at Poona, June or July at Belgaum, 


September at Deesa, and June at Aden; minimum deaths, May 


at Bombay, January or February at Poona, eight months none 
at all at Belgaum, the same for five months at Deesa, and 
six months at Aden. Returning to half-yearly periods, we find 
the deaths most numerous from April to September at Poona, 
Belgaum, and Deesa, and from October to March at Bombay 
and Aden. 

Taking all the stations together, diarrhoea is most prevalent 
during the hot and wet months, but most fatal in the cold. The 
total ratio of admissions from April to September stands at 
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980.467, from October to March only 211.747. The deaths 
from April to September are 4.257, from October to March 
4.606. The proportion of deaths to treated is greatest in the 
cold months: the per-centage in each half-yearly period at the 
several stations is shown in the following table :— 





Per-centage of Deaths to Treated. 




















Half Year | Half Year 
from April | from Octo-| For the 
to ber to — Year. 
September. | March. 
Bombay cs ie% cea) sins Se res 1.4 29 2.1 
PoGiia Sorc. vie oe as ete won. STE TS ee 
Belgaum.........- veheite ate ser 1.8 0.5 rv 
Decca sc. eee eee rene eres ri 3 1.3 
Adewss. 16 UASe Ald Panes SR) ee2t8 3.0 3.2 
Total. «si 2p bh 2.1 1.8 
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BOMBAY... 10. ++ 255.366 | 30.259 
PCR GOH i iat tc (Ne eons 
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Total..| 694.554 | 64.594 
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5.495 


ee 


9.192 





10.890 





ee 


One in 
10.752 


oF 


Proportion 
of Deaths to 
the agegre- 
gate Mor- 
tality. 








One in 
34079 





ee 


One in 


3.505 


(ee ee 
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TABLE J 2. 
zZ Ratio of Ratio of 
3S Admissions | Deaths per | Excess of | Excess of 
= per 1000 of} 1000 of | Admissions.| Deaths. 
Strength. | Strength. 
> |April to September . .| 104.894 O7216 
E October to March ..| 150.472 | 21.043 | 45.578 |11.827 
8 |Total Annual Ratio..| 255.366 | 30.259 
a|April to September...) 60.022 3.885 |-27.570.| 0.70G% 
z October to March ..| 32.452 3.10 
é. Total Annual Ratio..| 92.474 7.070 
= |April to September..| 96.627 7.645 | 38.720 | 4.145 
2 October to March ..| 57.907 3.000 
3 SS 
on Total Annual Ratio. .| 154.534 | 11.145 
April to ee 46.197 |< .VAI7-| 3.296 
o October to March ..| 42.901 3.419 1.942 
& eee 
Flfotal Annual Ratio..| 89.098 | 4.896 
_|April to September..| 36.881 3.111 
<|October to March ..| 66.201 8.115 | 29.3820 | 5.004 
a i: FA Bees 
=Total Annual Ratio. .| 103.082 | 11.226 
_|April to September . .| 344.621 | 25.334 
"Ss |October to March ../ 349.933 | 39.262 | 5.312 {13.928 
© 
= Belt Piet 
Grand Total......| 694.554 | 64.596 
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Dysentery destroys more men than any other disease. The 
total ratio of deaths in the 5000 men under review amounts to 
64.596, being an average of 12.519 for each station, or about 
1} per cent. of the strength, and 9 per cent. of the treated. At 
Bombay it includes about 31 per cent. of the total mortality ; at 
Poona 22 ; at Belgaum 38; at Deesa 15; and at Aden 30; giving 
an average per-centage for the whole of 28.527. Fever and 
dysentery together, ever the most formidable and fatal maladies 
of tropical climates, carry to the grave the largest half of all 
that die, the remainder being shared amongst all other diseases. 

The sum of the admissions for the five stations is 694.554 ; 
the maximum ratio of admissions being at Bombay, the mmimum 
at Deesa. Next to Bombay in the number of admissions is 
Belgaum. Indeed, dysentery is peculiarly the prevailing com- 
plaint of the station, and it is distinguished from the disease as 
it occurs at other stations, by prevailing far more frequently in 
a chronic form, and by being in almost every instance conjoined 
with disease of the liver. The patient perishes either from an 
hepatic abscess, or from ulceration and mortification in the 
course of the colon, but it is often difficult to say which has been 
the more immediate cause of death; for in nine cases out of ten, 
dissection reveals both viscera in a state of extreme disease, each 
sufficient, in the absence of the other, to produce a fatal termina- 
tion. I write from what came under my own observation while 
at Belgaum in 1837 and 1838, with H. M.’s 2nd, or Queen’s Regt. 
The deaths noted as occurring from dysentery amount to nearly 
39 per cent. of the total mortality ; those from hepatitis to about 
12 per cent., and. the two diseases together thus include more 
than half the aggregate mortality of the station. An apparent 
connection or dependence of one disease upon the other is observed 
in Table C. Hepatitis attains its maximum prevalence in June, 
and maximum fatality in July. Dysentery has most admissions 
in July, the greatest number of deaths in August. The second- 
named disease is in both respects a month behind the first. 

Passing on to Deesa, we find dysentery a comparatively rare 
disease. At that station is seen the minimum number of admis- 


sions and deaths, the minimum per-centage of deaths to treated, 
13 
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and the minimum per-centage of deaths to aggregate mortality. 
This latter contrasts very widely with Belgaum ; and, carrying 


on the comparison between the two stations, it may not be out @ 


of place here to notice the disparity between them as regards the 
prevalence of fever and dysentery. At Deesa, fevers are nu- 
merous and fatal, while dysentery is comparatively rare. At 
Belgaum, the very opposite of this is found, dysentery being 
remarkably prevalent and fatal in its character, while fevers are 
few in the number of admissions and deaths, and the average 
severity of each attack trifling. At Aden, which is next in the 
number of admissions, the ratio of treated in each thousand of 
strength amounts to 103.082. At Poona it is 92.472, and at 
Deesa 89.098, which, as before stated, is the minimum. 

The number of deaths per 1000 of strength at Bombay, 
30.259, is enormously large, being more than any other three 
- stations added together ; and the average ratio of deaths for the 
single month of December is more than that of Poona or Deesa 
for the whole year. The deaths amongst the unfits, which, unfor- 
tunately, I have not the means of separating, no doubt add to the 
fatality, but not so much as would be imagined from a hasty 
conclusion. There doubtless have been among the invalids many 


instances of diseased and debilitated men, who, in the effort to 


reach their native land, only swell the total mortality of the Presi- 
dency,—men already suffering from chronic dysentery, or with 
constitutions debilitated from recent Scinde fever, and, therefore, 
pre-disposed to a disease which the excesses usually indulged in 
by unfits rapidly engender. But this can only account for a 
very small fraction of the difference between Bombay and the 
other stations. 

The mortality has, in truth, followed upon those terrible visita- 
tions of fever with which the troops at Colaba have been occa- 
sionally afflicted. As happened during the fearful havoc among 
the 78th Highlanders in Scinde, so also in Bombay, it has inva- 
riably occurred, that three, four, or five weeks from the outburst 
of fever, dysentery appears, also aiding in the work of destruc- 


tion, and increasing in intensity, until it speedily becomes the 
more prevalent disease of the two. 
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One of the most remarkable instances of this occurred in H, 
M.’s 28th Regiment, stationed at Colaba, in the end of 1843. 
The regiment had upwards of 200 admissions from fever in 
November, but only 28 or 30 from dysentery. During December, 
the admissions from fever had doubled, but the number suffering 
from dysentery had increased six or seven fold. By the succeed- 
ing month, January, fever had abated, and dysentery was the 
principal disease. Never, perhaps, was dysentery so fatal at 
Bombay as during the period just referred to. In December 
1845 and January 1844 there were at the Presidency H. M.’s 
28th Reegt., a detachment of the 2nd European Light Infantry, the 
unfits, and the few men of the 2nd Battalion Artillery usually in 
Fort George ; the average strength for the two months being 
1182. From this small number, the admissions from dysentery 
alone were 394, the deaths 70. And, as showing the prevalence 
of disease generally, it may be added that the total admitted from 
all causes was 1728, (500 more than the average strength,) the 
deaths 122. Next to Bombay in the number of deaths is Aden, 
then Belgaum, then Poona, and, last of all, Deesa. 

Summing the five stations together, the mortality is found to 
be 9.300 per cent. of the treated. 

Viewing the disease in half-yearly periods, and taking the 
sum of the five stations together, we find the admissions and 
deaths between October and March preponderating over those of 
the six hot and wet months. The admissions are most numerous 
between April and September at Poona, Deesa, and Belgaum, 
and in the other half-yearly period at Aden and Bombay. 
The deaths, again, are greatest between April and September at 
Poona and Belgaum, and between October and March at Deesa, 
Aden, and Bombay. As a general rule, there always is a rise in 
the number of admissions and deaths from dysentery about 
November, December, and January ; but this can hardly be 
attributed to the meteorological conditions of these months: a 
far more probable supposition is, that it follows, and is depen- 
dent upon the congestive fevers which mark the close of the 
monsoon. The more numerous the admissions from fever in 
October, the more prevalent is dysentery in December. 
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It must, however, be added, that the dysentery of December 
and January is more fatal (and particularly in proportion to the 
number attacked) than that of May, June, and July. From the 
following little table, showing the per-centage of deaths to treated 
in the two half-yearly periods at the different stations, it appears 
that it is so generally, and at four of the five stations, the excep- 
tion being Belgaum :— 








Per-centage of Deaths to 
Treated. 


Half Year | Half Year 
from April | from Octo- 
to ber to 

September.| March. 








Bombay. .cescccccseccccscccvsccccecess 8.7 13.9 
+ Dioegwacietna ss s glib asiW ic ble bia. exe macenae ate 6.4 9.8 
Belgaum...... ine ee BH, Et, cin a ials hate onan lc 6.0 
Mec ce, oe Ree tke sys’ ducteansolbde sineemenele meee 7.9 
WAG eo oS POE TEE OEE COS 8.4 122 


Totals Ws 2 
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Taste K 4. 


Admissions 
per 1000 of 


Ratio of 


Strength. 


19.519 


42.410 


6.661. 


0.274 


59.951 


2.085 


22.104 
34.063 


8.347 


2.508 
4.153*- 


3.087 


0.572 


4.159 


0.254 





0.528 


15.91] 


75.862 





Ratio of 


Deaths per 


1000 of 


Strength, 


5.957 
0.430 


6.387 


10.817 
2.231 


13.048 
0.978 


1.498* 


2.476 
0.930 


0.254 


1.184 
0.274 
0.274 
18.956 


4.413 


23.369 
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Excess of |Excess of 


Admissions. 


16.934 


25.716 


3.015 


0.20 


44.040 





Deaths. 





5.527 





8.586 





0.520 





0.676 





0.274 





14.545 








* All occurred in one year, 1837. 
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Cholera next presents itself as the subject of remark. The 
two great types of the disease, viz. the common bilious cholera, 
and malignant spasmodic cholera, were not distinguished from 
each other in the returns from hospitals earlier than 1839; I 
have, therefore, with the view of making the observations as 
extended as possible, and also of obtaining that particular kind 
of information most conclusive in investigating certain points, 
constructed separate tables—the one embracing all ailments 
returned as cholera between 1830 and 1846 ; the other spasmodic 
cholera alone, for 1839 and onwards. 

Taking the first (Table K 3) as the best guide in ascertaining 

the sum of the sickness and mortality, 

Amount of Sickness fairly attributable to cholera, we find, that 
. proniahty eticivuta- 43° 5000: amen equally distributed at the 

e to Cholera. : ¢ 

several stations, there will be an annual 
average ratio of about 75 admissions and 23 deaths. Of the 
admissions, 42 occur at Bombay, 22 at Poona, 6 at Belgaum, 4 
at Deesa, and only 3, or 1 admission in two years, at Aden. Of 
the deaths, there are 13 at Bombay, 6 at Poona, 2 at Belgaum, 
1 at Deesa, and 0.274, or about one death in every four years, at 
Aden. Weare immediately struck by the very wide difference in 

Wide differenceinthe the prevalence and mortality of the disease 
prevalence and Morta- at the several stations, and_ particularly 
lity of Cholera at the between Poona and Belgaum—places so 
ee Setions. closely resembling each other in altitude, 
mean temperature, fall of rain, &c. &c. Is the wide extreme of 
prevalence and mortality between Bombay and Poona, and 
Deesa and Aden, attributable to peculiarities of climate, geolo- 
gical distinctions, or other causes ; or, is it merely an accidental 
circumstance, that will vanish under observations for a more 
extended series of years? Arguments against the infectious 
nature of spasmodic cholera (except perhaps in a very slight 
degree) are too strong to be doubted, but if it were admitted 
that the germs of the disease may be conveyed from place to 
place by infected individuals,—“ that this disease is never pro- 
duced without the presence of a certain leaven, or morbific 
matter, emanating from the bodies of the affected, and, floating 

14 
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in the air, respired by those about to be attacked,”*—the extremes 
of its prevalence and mortality at the several stations under 
review would (apparently) be readily accounted for, the tables 
showing it to prevail at each locality, in the same ratio as they 
may be supposed to have intercourse with other places, imme- 
diate and remote, according as they are more or less in the great 
lines of communication. 


Including both types, the average proportion of deaths to treated 
at the several stations from 1830 to 1846 
has been about 30 per cent., and at each 
station as follows :— Bombay, 30 per cent. ; 
Poona, 28 ; Belgaum, 37; and Deesa, 28. As would naturally be 
expected, from spasmodic cholera alone, the mortality in propor- 
tion to the number attacked is much higher. Between 1839 and 
1846 it was, at Bombay, 41.20 per cent.; Poona, 40.95 ; Deesa, 
51.88; and Aden, 51.89 ; average for the four stations 41.68. 
Again, in individual years it has been for all the European troops 
of the Bombay army— 


Proportion of Deaths 
to Treated. 


Te OA are ose 0 ee Ohtani sce cusre Gee sete iene 43.38 per cent. 
POR SP ae ee oo 480 a 
1844 ..6% 1h eh RE A os aes 58.75 8 
LSA Gx toatl tarts Suctiversneiie ce couaseene Se ddieiy ovee 2 
UBAG eae etree \s at vse ae akate 1a eee eal We 


3? 
And in instances when spasmodic cholera prevailed exten- 
sively— 


Scinde, in April 1842.......e eee eeeeee 46.60 per cent. 
Poona, in May 1842.......-.: cece eee 41.23 : 
Poona, in September 1842, 248 admissions, 2 44 58 

DH cs wele ks (6 aus ce esi bites. sss) S0 epepebeme gators ‘ 23 


Bombay, in January 1844, among men al) 
ready suffering severely from fever and °77.14 
dysentery, 35 admissions, 27 Petal ere oh. § 

Poona, in July 1844, 63 admissions, 32 fatal. .50.79 


Kurrachee, in June 1846, 814 admissions, 53.07 
A482 fatal : Pee Rey | ICTS. Soo StF. ‘ 5 ” 


9? 


3? 


With the above data before us, may we not assume, that when 


* Copland on Pestilential Cholera, page 63. 


oh, Pegs ae telat elit llamar Li Juda Sn 
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an extensive outbreak of spasmodic cholera occurs, even under 
the most favourable circumstances from 40 to 45 per cent. of 
those attacked will die? 

Cholera (both types inclusive) in some years has not formed 
more than 13 or 2 per cent. of the total 
mortality ; but in 1842, including Scinde, 
it was about 473, and in 1846 as many as 
54. Taking all the European troops of the Bombay army, 
wheresoever stationed, between 1830 and 1846, it will stand 
at about 20.* For the five stations under review, during 
the same years it averages only 10 per cent., at each as follows: 
Bombay, about 133 ; Poona, 20; Belgaum, 83 ; Deesa, 33; and 
at Aden, 0.73, or say ? per cent. 

The general opinion (I believe) now is, that malignant spasmo- _ 
dic cholera is the production of a specific poison, which destroys 
the vitality of the blood, either directly, or through the nervous 
centres ; but which it affects primarily cannot be satisfactorily 
determined, as the arguments on this point may be carried in a 
circle either way. What this poison is,;—whether some undis- 
covered phenomena of telluric chemistry, animalculine blight, 
aerial, electrical, vegetable, or animal,—is also still a mystery ; but, 
be it what it may, I think the tables go far to support the 
following conclusions, viz. that it is perfectly obedient to atmos- 
pherical influences, and, also, that although it may be present at 
any period, the peculiar atmospherical conditions of the months 
from April to September are favourable to its development, while 
those of the cold months are the reverse. Table K 2 shows, that 

Spasmodie Cholera With one or two very trifling exceptions, 
prevails most extensive- extensive outbursts of Cholera, (and all 
ly between April and were spasmodic,) have occurred between 
et ia lla April and September ; and Table K 1 will 
more fatal, not only in cee : 

ill ay a show that the admissions during the same 
in proportion to the months, although occasionally very much 
number attacked. above, are atno station less than three- 


Proportion of Deaths 
to the total Mortality. 


* Among the European troops of the Bombay army, between 1841 and 1848, 
(vide Dr. Buist’s Annals of India, 1848,) it was 24.53 per cent. Among the Euro- 
pean troops of the Madras Presidency, between 1842 and 1849, it formed 21.44 per 
cent, of the total mortality. 
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fourths of the average ratio for the whole year. Again, in the 
last columns of the same table we see the fatality in these months 
to be four-fold greater than from October to March, and of 
those attacked 50 per cent. die, while in the cold months the 
proportion is only 19 per cent. 

Existing, thus, in a three or four-fold virulence and intensity, 
just when bilious cholera, dysentery, fevers, and the other princi- 
pal causes of mortality, prevail most extensively, and vice vers, 
may we not infer that its prevalence or otherwise is, equally with 
them, dependent upon certain changes in the temperature and 
constitution of the atmosphere {* 

Taking cholera generally, (that is, without distinction of types,) 
Table K 2 shows 2918 admissions from April to September, and 
_ only 758 from October to March ; a disparity between the two half- 
yearly periods out of all comparison greater than in any other 
disease. But the difference is not quite so great when Scinde is 
excluded. Table K 4, for the five stations it includes, shows be- 
tween April and September about three-fourths of the admissions 
and deaths for the whole year ; and for the same months at the 
different stations as follows :—at Bombay 34 admissions, from 
an annual average ratio of 42; at Poona as many as 19, from 
an annual average ratio of 22 ; and at Deesa 3, from an annual 
average ratio of 4. Of the deaths there are, in the six months 
between April and September, at Bombay 10, from an annual 
total of 13; at Poona 5, from a total of 6 ; and at Deesa 9, from 
a total of 11. 


* Perhaps no tables are needed to prove that the ravages of spasmodic cholera 
prevailing epidemically are far greater during the hot and rainy months than at 
other periods of the year. The fact is generally acknowledged. But I have devoted 
more attention to the subject than I otherwise might have done, from finding 
the following at page 349 Orton’s Supplement :—‘ We have been told that the 
different seasons of the year and the various states of the weather have no influence 
on this epidemic. Even our most distinguished writers appear to have received 
these statements without question. Sir Gilbert Blane has inferred from these 
accounts, that it prevailed to a degree equally virulent at all seasons of the year. 
* * * Dr. Good says, during all the changes of the moon, and in all states of 
atmospheric electricity. Mr. Scott, in his Madras Report, says that cholera has 
appeared, and is equally virulent, during all states of the atmosphere, amidst all 
diversities of the surface of the country, also under every variety of the circumstances 
of the people. Again, the appearances of the epidemic at stations and in corps 
during cool and during hot weather are very nearly equal in point of numbers, 
but they have been doubly more frequent in dry than in wet weather.” 
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HEPATIC AFFECTIONS. 


—_—_—_————_—_ 


Taste L 1. 


Annual Proportion 
Annual Ratio Ratio of | Proportion |of Deaths to 
of Admissions | Deaths per jof Deaths to| the aggre- 
per 1000 of 1000 of Treated. | gate Mor- 




















Strength. Strength. tality. 

One in | Onein 

REET... aiare so. 3 103.471 7.688 | 13.493 | 12.519 
Pres Cert dso hd se Weiaw 088 7.430 7.991 
MER dg ah in 5 nie.’ 55.993 3.044 18.394 10.550 
Sao sab 7 oe en pag ale ai ea 5.434 9.478 





ooo 


BELGAUM isn we..-+} 116.418 3.435 | 33.891 8.345 








ree OM hhh. tos) Ae ads aia 4 ches 2.950 | 11.982 
| re ial o-% 3.153 11.979 10.170 
PRCA. koi « PERO) Ue G28 8.347 9.832 





a en ee eee 


BON cbs ees evasna),. 61 0G3 4.407 | 13.853 8.481 
BE SADE gpk bly eee idee ees banhieiner 7.218 | 11.789 


ee 

















Onein | One in 


Total....| 374.706 21.727 | 17.246 | 10.421 


— eee | ees 


Per cent..--| ‘5.798 9.595 
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nn a ra ee ee en i tae ne oe en ara 


Stations. 























April to September .. 
October to March .. 


Total Annual Ratio.. 


| Bompay. | 











April to September .. 
October to March .. 


Total Annual Ratio.. 











April to September .. 
October to March .. 


Total Annual Ratio.. 
April to September .. 
October to March .. 


| Beteaum | Poona. 











Total Annual Ratio. . 
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.|April to September . . 
=|October to March .. 


| Dezssa. 
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Total Annual Ratio. . 
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April to September .. 
October to March .. 


Total. 


Ratio of 
Admissions 


per 1000 of 


Strength. 


46.242 
57.229 


103.471 


30.442, 
25,551 


55.993 
63.907 
52.511 


116.418 


ee 


22.041 
15.730 


Disa 





29.327 
31.726 


ee 


61.053 


ee 


191.959 
182.747 


Se 


Ratio of 
Deaths per 
1000 of 
Strength. 
3.012 


a ee 


Grand“Votal’ s.4< 374.706 |-21.727 























Excess of |Excess of 
Admissions.| Deaths. 
10.987 | 1.664 
4.391 | 0.368 
11.396 | 0.515 
6.314 

O.l73 
2.399 | 0.937 
9,212 

1.893 
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Hepatic affections stand fourth among the great causes of 
mortality. The deaths from fever, dysentery, and cholera, are 
numerically higher—even to a double and treble extent in the two 
first. 

The total ratio of admissions for all the stations together 
amounts to 374.706, being most numerous at Belgaum, and least 
so at Deesa. The deaths are 21.727, which is 0.43 per cent. of 
the strength. In 1000 men, the annual ratio of deaths has been, 
at Bombay 7.6, Poona 3.0, Belgaum 3.4, Deesa 3.1, and Aden 
4.4, being highest at Bombay and lowest at Deesa. 

In the total we find that of the treated | in every 17 dies. The 

proportion is highest at Deesa,—which, as 

Proportion of Deaths ees : 
Ry above remarked , shows the lowest ratio of 

admissions and deaths to strength,—and 
lowest at Belgaum, where the treated are most numerous. ‘The 
per-centage for each is as follows :—Deesa, 8.3; Bombay, 7.4 ; 
Aden, 7.2 ; Poona, 5.4 ; and Belgaum only 2.9. This latter per- 
centage,—hardly half or one-third that of other stations,—calls 
for some remark. Dropping decimal numbers, we find roughly 
that at Bombay, in every 25 admissions, there will be 1 from 
_ hepatic disease ; at Poona, 1 inevery 38; at Deesa, 1 in every 47 ; 
/ at Aden, 1 in every 24; but at Belgaum, | in every 14 only. 
There is reason, therefore, for supposing, that at that station, in 
a greater degree than at any of the others, there is some cause in 
existence, independent of solar heat, intemperate indulgences, &ce. 
&c., which specifically induces to hepatic derangements ;—and 
that these attacks are frequently of a chronic character, the 
subjects of which, by passing repeatedly in and out of hospi- 
tal, numerically increase the admissions, and so reduce the 
per-centage of deaths to treated, is a far more probable supposi- 
tion than that well-developed cases of acute hepatitis (whose 
termination shall be either perfect recovery or death) are on the 
average less fatal at Belgaum than elsewhere. 

Another cause of the small per-centage of deaths to treated 
may be, that dysenteric symptoms occasionally supervene after 
admission into hospital under hepatitis, and the disease is then 
changed on the returns to that which, from the peculiar nature 
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and urgency of its symptoms, naturally will most deeply engross 
the attention both of the patient and his medical attendant ; and, 
when the disease is changed at all, it will be done most frequently 
in those cases which ultimately prove fatal. 

The months of maximum prevalence are—at Bombay, January ; 
Poona, May; Belgaum, June; and at Deesa and Aden, 
March. The months of minimum prevalence are—Bombay and 
Aden, October ; Poona and Belgaum, November; and Deesa, 
January. The months of maximum mortality are—at Bombay, 
December ; Poona, May and December ; Belgaum and Aden, 
July ; and Deesa, October. The months of minimum mortality 
are—at Bombay and Poona, November; Belgaum, May and 
November ; Deesa, January ; and Aden, August and September. 

Viewing the disease in half-yearly periods, it is found to be 
most prevalent from April to September at Poona, Belgaum, and 
Deesa ; and from October to March at Bombay and Aden. 
The deaths are most numerous from April to September at 
Poona and Belgaum, and from October to March at Bombay, 
Aden, and Deesa. On the whole, the admissions are greatest 
between April and September, and the deaths in the opposite six 
months. The proportion of deaths to treated is greatest in the 
cold months. For each half-yearly period at the several stations 
it is as follows :— 





Per-centage of Deaths to 
Treated. 


Half Year | Half Year 

From April | from Octo- 
to ber to 

September.| March, 








=a 


Bombay ...ecesssseecceeeeee fy sees. 6.5 8.1 
Poona. secs sa aes taus @ EARS SORA YE AL Done ae 5.6 5.2 
Heloaum ... 2a ee Pee eee or 3.0 oil 
DGesa.c . « 6 ax bin cee eel alee IE ANOS 5s 6.7 10.5 
ACEI Ws G4. BSL, See are Ree tis 5.9 8.4 

Potal iisale BA 6.4 
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Hepatic affections form 9.595 per cent. of the aggregate mor- 
tality, highest at Belgaum and lowest at Bombay. At Bombay 


itis 7.9 ; Poona, 9.4; Belgaum, 11.9; Deesa, 9.8; and Aden, 
¥1.7. 


ALL OTHER DISEASES. 


TasBLe M 1. 


Annual Proportion 
Annual Ratio Ratio of | Proportion jof Deaths to 
of Admissions | Deaths per jof Deaths to} the aggre- 
per 1000 of 1000 of Treated. | gate Mor- 
Strength. Strength. tality. 
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PROWAY 0 ce ce as os 1047.381 | 16.745 | 62.548 5.745 
IV ly (CSIs Faye hats o Wat ardhie & b's 8s 1.598 | 17.405 
OOM: v4. wor 08 4 eee 1 184,569 5.612 | 211 077° ful oe 
Per Cetera ilocos dees sc tles dee «5% 0.473 | 17.474 





MASELGAUM....«.-.6+-| 837.156 4.221°| 198.329 6.791 




















OP COME Verte ews aay eubw 04.6.4 486 0.504 | 14,724 
MPEESA . 600 cee n seas 914.629 "6568 139.317 4,884 
PY OGRE rahe darn grate kel be need 0.717 | 20.472 
BADEN cose evescaees ‘736.707 Dee 80.135 4.065 
Pet COM ee slen ns di ews elec haenet 1.247 | 24.594 














Onein | One in 
ToOteies«<1 4720522 | 42.337 [L111 ASS 5.347 
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Per cent...-! 0.896 | 18.697 
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TasBLe M 2. 


a a are re en eae ee a) a. a enna ae 


Stations. 











April to oes 
October to March . 


Total Annual Ratio.. 





| Bompay. | 








April to September .. 
October to March .. 


Total Annual Ratio.. 











April to September . . 
October to March .. 


Total Annual Ratio.. 


| Bereaum | Poona. 











3 April to oe 
cz October to March . 
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1 \Total Annual Ratio.. 











7 April to September .. 
i October to March .. 


ai Total Annual Ratio.. 











April to September . 
:|October to March .. 


Total. 


Grand Total ...... 














Ratio of 
Deaths per 


Ratio of 
Admissions 


























per 1000 of| 1000 of | Admissions. 
Strength. | Strength. 
549.649} 8.859 | 51.917 
497.7432| ©1000 
1047.381) 16.745 
615,183) .3.001, 4-40.797 
569.386, 2.551 
1184.569} 5.612 | 
420.649] 2.186 | 4.142 
416.507} 2.0385 
837.156] 4. 221 
500.635} 3.766 | 86.641 
413.994, 2.799 
914.629} 6.565 
372.644, 5.438 1.029 
364.123} © 3.756 
736.767) 9.194 
79458.760; 23.310 1197.018 
2269.742| 19.027 
4720.522}) 42.337 


Excess of |Excess of 


Deaths. 





0.973 





0.510 





0.151 





0.967 





1.682 





4.283 
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TABLE N. 


By 


The Months of Maximum and Minimum Mortality from Fevers, 
Cholera, Diseases of the Respiratory Organs, Diseases of the 
Alimentary Organs, and from All Causes, (excluding Cholera,) 
among the European Troops stationed at Bombay, and among the 
mass of the Population, European and Native, compared ; showing 
also the order of Regression from the highest to the lowest period 


an each. 





Among the mass of the Population of Bombay, 
for three years ending 31st January 1851. 


Taken from Dr. Leith’s Mortuary Reports. 


December. 
April. 
May. 
March. 
January. 
July. 


January. 
December. 
September. 
April. 
August. 
October. 


January. 
September. 


~ October. 


November. 
August. 
April. 


inclusive). 


Among the European Troops stationed at 
Bombay, for 17 years (from 1830 to 1846 
Taken from Table A. 





FEVERS. 
February. October. September. 
August. July. March. 
November. August. January. 
June. December. May. 
September. June. February. 
October. November. April. 
CHOLERA. 
July. August. July.* 
November. June. February. 
May. April. December. 
March. May. October. 
June. September. November. 
February. March.* January. 
DIsEASES OF THE RESPIRATORY ORGANS. 
March. December. = April. 
December. July. June. 
July. August. March. 
May. October. November. 
February. May. September. 
June. February. January. 


Diskases OF THE ALIMENTARY ORGANS. 
Diarrhoea and Dysentery of the Table added together. 


January. May. December. October. 
August. March. January. April. 
December. September. March. August. 
July. November. February. June. 
April. June. July. September. 
February. October. November. May. 


* March and July alike. 


112 MEDICAL STATISTICS OF EUROPEAN TROOPS 


as ec ee 

Among the mass of the Population of Bombay, Among the European Troops stationed at 

for three years ending 31st January 1851. Bombay, for 17 years (from 1830 to 1846 
Taken from Dr. Leith’s Mortuary Reports. inclusive). Taken from Table A. 


Total from All Causes (excluding Cholera, Small-pox, and Measles). 


December. July. December. _‘ February. 
January. February. January. November. 
April. November. July. June. 
March. October. October. April. 

May. September. March. May. 
August. June. August. September. 





Regression of the Total Mortality among the European Troops at 
Bombay, from 1830 to 1846, inclusive (including Cholera). 


December. June. April. May. 
August. January. October. November. 
July. March. February. September. 


They differ materially: in three instances out of five, the 
- month of maximum mortality in the one is the minimum in the 
other ; the totals approach nearest. I have not the means of 
excluding small-pox and measles from the total, but the morta- 
lity among European troops from these causes is so very trifling, 
that the omission is of littie moment. 


Henry WEpss, 
Hospital Steward. 
Ahmednuggur, 12th May 1852. 


Notre BY THE SECRETARY TO THE MeEpicALt Boarp. 


Ist. With reference to the question suggested relative to the 
mortality at Aden, at page 69, the following additional informa- 
tion is submitted :— 


Mortality at Aden from 1846 fo 1851. 


Annual Mortality 
per cent. 


1846 .... 1.6948) 

1847 .... 4.2654 | 

1 veda ae | 

a ne ee. >Bombay and Madras Troops. 
1850 . azo | 

IS6T .A.2 Peso 
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2nd. With reference to the 2nd paragraph of page 72, H. M.’s 
78th and 86th regiments, soon after arrival from Europe, were 
attacked by cholera while quartered at the Presidency, but, 
apart from other and usually prevailing causes, the principal cause 
of the increased mortality smce 1839 has been the death at the 
Presidency of “seriously sick” transferred from Scinde and 
Aden, belonging to various corps, but chiefly to H. M.’s 78th, H. 
Co.’s Artillery, and Ist and 2nd European regiments. 

Aden was captured in 1839, and troops have been quartered in 
Scinde since the same period. 

The mortality since 1846 has been— 

Total j/Annual Ratio 
Average | number | of Deaths 


Strength. of per 1000 of 
Deaths. | Strength. 


Year. 


—_——— 


ey RA ae Set 65.7 

1848-49 ..| 686] 38 55.3 

1849-50..| 422) 48 1137 Sick and wounded from 
Mooltan. 

















1850-51..| 676 | 54 49.3 


It is to be noted that in all years there is much of what may 
be justly termed “ Mortality zn, but not of, Bombay,” arising out 
of the circumstance of the depdts of both Queen’s and Company’s 
troops being stationed at the Presidency, to which all invalids 
are sent, andin which they are always detained for periods 

varying from two and a half to four months before they are 
finally embarked for Europe: in each year, too, a considerable 
number of sick of the H. Co.’s Artillery and European infantry 
regiments are sent to the Presidency for change of air—thus 
adding greatly to the mortality of the 2nd Battalion Artillery, 
| which is in fact the dep6t for the Hon’ble Company’s troops. 


Joun Scort, 
Secretary Medical Board. 
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A 
CONTRIBUTION TO DIETETICS. 


BY A. H. LEITH, M.D. 


- 


Presented July 1852. 


Ir is not intended to enter.on the subject of Native dietetics 
generally, but merely to relate an isolated experiment on a limited, 
but otherwise favourable, field of observation. 

In the year 1846 it fell to me to devise a remedy for the excessive 
_ unhealthiness that had long existed among the Native prisoners 
of the House of Correction in this island. This sickliness had 
in the preceding year been the occasion of a committee of 
medical officers being assembled to report on the site of the 
prison, and the accommodation of its inmates. The site had then 
been declared unexceptionable, and all apparent faults of accom- 
modation, ventilation and drainage had been remedied on the 
recommendation of the committee. The daily amount of labour 
exacted seemed light, being eighty minutes on the tread-mill, and 
six hours forty minutes at other work of an easy kind, and which 
was frequently sedentary. 

At the time when my investigations began, the dietary had not 
been inspected ; it was now examined, and the conclusion was 
that the evil flowed from it. The diet table was as follows :— 








Natives under 6 Months in Prison. Natives above 6 Months in Prison. 
Rice, 1 seer. Meat, 4 lb., or Flour, | seer. 
Dal, i seer. Rice, % seer? eeu. 

Ghee, 1 ounce. Dal dao a 
Salt. Vegetables, 4 lb. 


Ghee, | ounce. 
Curry-stuff, § ounce. 
Salt. 


en Re a ep 
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The quality of the various articles was found to be good. 

At this time, besides the ordinary cases of sickness, there were 
fourteen patients with scurvy in hospital. Of these fourteen, 
seven had been first sensible of the disease when in prison 
between four and six months; five had been so when from six to 
ten months, and two when from fifteen to eighteen months in 
confinement. 

From so large a proportion being affected with scurvy in the 
early months of imprisonment, it was concluded that the food 
allowed during the first half-year was insufficient to preserve 
health for so long a period ; and it being thought that it was 
deficient in quantity, for it amounted to only 189 ounces a week, 
it was determined to increase it, at the end of the first two 
months. Also, from finding that scurvy manifested itself in 
those who had been for some time on what appeared the sufh- 
ciently liberal allowance granted after six months’ imprisonment, 
it was concluded that there was wanting in the food some in- 
gredient essential to the maintenance of health for a prolonged 
period. Being aware that there was nota Native of this part 
of India who does not habitually use kokum, tamarind, ambsool 
or amboshee (unripe mango sliced and dried), limes, or pickles, 
with his food of grain,* I entertamed the opinion that an acid 
condiment was the deficient ingredient in the diet, and determin- 
ed to supply it to allin the prison. It was a matter of conve- 
nience to give the same article to all alike, and to facilitate a 
decision as to which it should be, inquiry was made, and it was 
found that of the substances above named, kokum was the best, 
being generally liked by the Natives, and being objected to by 
no caste, while at the same time it was easily procurable, and 
cheap. Itis the dried fleshy part of the fruit of the garcinia 
purpurea, a tree which is cultivated in the Konkan. The fresh 
fruit is variously named in different parts of the country rat-toot, 
rat-am and kohum; the dried fruit, as sold in the bazar, is called 
hohum, hohum ha cheelta, or, by Marathas, kokumsal. So com- 
mon is it that in Bombay it has supplanted the dried chip of 


* he dried unripe apricot, imported from Khorasan, is common in the bazars 
of Kuchee and Upper Sindh. 
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the unripe mango, and has appropriated its names, for if a Guze- 
rathee asks for amsool, or a Konkanee for amboshee, he is, as a 
matter of course, supplied by the shopkeeper with kokum. At 
first the daily allowance of this condiment was # 0z., but after some 
time it was reduced to 3 oz., on its being found that such was the 
average quantity actually consumed. As an acid condiment 
could not be used with merely rice, dal and ghee, without spices, 
a daily allowance of $ oz. of curry-stuff was given to every 
prisoner, instead of, as before, restricting it to those who had 
been six months in confinement. 

As persons belonging to inland parts of the country on admis- 
sion into prison were generally found to be unaccustomed to eat 
rice, the option was given to them during the first two months, to 
take wheaten flour in lieu of half their allowance of rice, that the 
possible bad effects of a total and sudden change of diet might be 
avoided or lessened. It was thought that as the flour was much 
less bulky than the rice when cooked, those taking the former as 
part of their allowance were likely not to continue to do so if 
their appetites were good, but to have recourse to the more 
filling rice, which at this place must be considered the principal 
food of the prison. 

The only alteration made in the dietary of those above six 
months in prison, besides the addition of kokum, was leaving it 
no longer optional with them, as before, whether or not they 
should take dal : those who took meat were not allowed dal, but 
got an equivalent of rice; and those Hindoos and Boodhists, who 
on religious grounds took no meat, and had wheaten flour in 
lieu of it, were obliged to take dal with their rice. This rule was 
made from considering that an azotized vegetable principle such 
as is abundant in the dal, asin other pulses, was unnecessary 
when meat was eaten, but was of essential benefit when it was 
not used. ‘The continuance of the allowance of ghee was thought 
desirable to supply the necessary fatty principle to the body. 
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The altered diet table was as follows :— 








Under 2 Months. Under 6 Months. Above 6 Months. 

; .§ Rice 4 seer.| Rice..... ..e.ss- 1 seer. Flour 1 seer 
eve | acer; oF CMiene PDAs eras Deas es awe Rice Seece} or< Rice 34 ,, 
DEES Mas hie ctancteioate Bhi GOR. sides qers oie 108, i Dal © 40, 
BSNS: = «so . 1 oz.| Vegetables (green CDOB Gn scars 6 «An oe Oe 
Bett oo... th Steel. Ee GS when procura- Vegetables.......- 4 Ib. 
OE dete Died. See duet wine bbt Salt S asa ees wis! ( eeOe 
Carry-stuff (Onion, SNA asa i? @ oie 3 ie BOL.) SOW 5 ous «cael A oy 

Red Pepper, Tur- Pian, <2) .!5 5: § 5, | Carry-stuf.....:. -_ 

meric, Coriander) } ,, | Curry-stuff...... Bvlss a", 

With Meat 2252 oz. a 
Equal to 189 oz. a week,| 245 0z.a week, exclusive] week. 
exclusive of condiments, of condiments. With Flour 2664 oz. a 


week. 
Exclusive of condiments. 


N. B.—1 seer of Rice, which is given by measure, weighs about .... 21 oz. 
1 sfimraer (Wheaten) aces ak ars « bigeeiseGieeccadesss 16 
1 NO ce neha ola cher « noe eso oi abeg Wn Soyer. ca abs 20 

The Toor Dal is the pea of the cajanus indicus ; Ghee is boiled butter. 


This new dietary was introduced in July 1846, and from that 
time was kept a register, in which was entered the weight of each 
prisoner, at admission, after two months, and six months, at which 
periods changes in their rations took place, and also at the end of 
each year of incarceration. 

In the beginning of 1851, owing to a change in the committee 
of superintendence of the prison, the new dietary, which had been 
in force four years and a half, was contrasted with that of the zillah 
jails, and was said to be extravagant and luxurious. The ques- 
tion was submitted to Government, and by it was referred to a 
medical committee for investigation. An extract from that com- 
mittee’s report, with the tables that were appended to it, is now 
given, to show the result of the experiment. 

Extract from Report of Committee :—“ From the time that 
this change in the dietary was introduced, a register of the 
weights of the prisoners has been kept, and an abstract of it 
(A) which is appended, shows that 70 per cent. of those admitted 
increased in weight on the low allowance of 189 oz. of food 
weekly. This arises, apparently, from a large number of those 
sent to prison being broken in health, through leading dissolute 

16 
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lives, or being from other causes in a state approaching to star- 
vation,—to relieve which they had committed theft. Although 
a large number of the prisoners on the diet of the first two months 
increased in weight, it has been found that persons, who, for petty 
offences, have been committed to prison for short terms several 
times in quick succession, so as to be nearly continuously on 
that amount of food for many months, have fallen imto an 
anemic state. The abstract shows that at the more advanced 
periods of incarceration the proportion of those who gained 
weight decreased, from which it is inferred, that although the 
quantity of food has been progressively increased, it has not been 
so unduly. 


“Asasimilar dietary was introduced into the County Jail at 
the same time, an abstract of the register kept there of the 
weights of the criminal prisoners (to whom alone it applied) is 
also appended (B). Differences, however, in the results of the 
dietary, both in the weights and the health of the inmates of the 
two institutions, are to be expected, from the facilities which the 
prisoners in the County Jail have of bartering their food for 
tobacco, opium, and ganja with the debtors, with whom under 
present circumstances they cannot be prevented from communi- 
cating.* 

“The hospital records show a decided amelioration in the health 
of the prison since 1846, when the diet was last changed : a 
table (C) illustrative of this is appended, showing the diseases, 
admissions and deaths, during the ten years preceding the 
change, and during the four years that have since elapsed, omit- 
ting the half-year immediately succeeding the alteration, as it 
may be considered a period of transition. 


“In the last four years no admission for scurvy has occurred ; 
and the only one for beri-beri appears to have been imported. 


* Another, and apparently the chief cause why so many lost weight, was, that 
the work on the tread-mill, at this prison, was much severer than at the House of 
Correction. On its effects on the prisoners being seen, the Marshall altered the 
half-hour periods on the mill to twice the number of a quarter hour each, with the 
desired good effect of increasing the proportion of those who gained weight : this 
change he made in the latter half of 1848. 
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“ Another table (D) is appended, showing in juxtaposition 
the admissions and deaths in the House of Correction and 
County Jail, where the term of incarceration never exceeds three 
years ; and in the other jails under the Presidency of Bombay 
among prisoners whose time of confinement has not exceeded 
three years. In the former two prisons, the admissions into 
hospital do not increase with length of confinement, while in the 
other jails generally, the prisoners become more unhealthy, and 
their mortality increases. The number of deaths that have 
occurred in the two prisons of the island of Bombay, during the 
last four years, is too small to admit a ratio of any accuracy 
being therefrom deduced. 

“The facts that have come before the committee relative to 
the health of the Native prisoners in the House of Correction, 
especially when compared with what it was before the year 1846, 
make them averse to recommend any great change in the diet ; 
but they suggest that the present daily ration of meat be reduced 
to 6 oz., while to those who take meat, the allowance of rice be, 
at the same time, increased to one seer. Regarding the neces- 
sity for the present allowance of ghee, there is a difference of 
opinion among the members of the committee ; but as, under the 
present dietary, the health of the prisoners has been so well 
maintained, they are unwilling to recommend its reduction.” 
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Admissions of Native Prisoners into the Hospital of the House 
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Correction, with per-centage of Admissions and Deaths. 









Admissions. | Deaths. Per-centage. 
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MEDICAL HISTORY 


OF THE 


CENTRAL SCHOOLS OF BOMBAY, FOR THE FIVE YEARS a 
ENDING THE Ist JULY 1852; INCLUDING A VISITA- — 
TION OF MEASLES. 4 


BY H. J. CARTER, Esq., 


Assistant Surgeon, Bombay Establishment. 


Presented August 1852. 


Berore entering upon the subject of this short paper, it will ; 
be as well to read to the Society the following extract from the — 
“ Rules and Regulations” of the “ Bombay Education Society, 4 
under whom the schools are governed :— 

“RULE 46, a 

“In the selection of children to become objects of the charity, preference shall — 
be given— : 

‘‘ ist, To the children of Europeans, who have been killed in the service of their — 
country. 

“¢Qnd, To the children of Europeans who have otherwise died in the service. _ 

‘* 8rd, To the children of those who, from age and infirmity, have retired from ~ 
the public service. : 

‘“‘ 4th, To the children of other indigent persons, preference being given to such + 
as are legitimate, and to those who are wholly, or in part, orphans.”’ | 
_ These are now admitted, under certain restrictions, from the I | 
earliest age of infancy, and, ordinarily, are discharged from the’ = 
schools at the age of sixteen. | 


Hence it will appear that there are children of all ages in the 
schools ; and, besides pure Europeans, children of all kinds of - ) 
mixtures of European and Native blood, the latter including — 
Negro as well as Indian. , 
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They are divided into two departments, viz. the boys’ and 
girls’ schools, each of which has its respective building, which are 
separate from each other, and situated in the centre of the island, 
m a part which is scantily surrounded by both trees and houses, 
and therefore freely open to the land and sea-breezes. In the 
girls’ school is a third division, called the “Infant School,” in 
which the children remain until they are six years of age, when 
they are transferred to their proper establishments. There is an’ 
upper as well as a lower story in each building, and in the 
former the children sleep. 

In the same enclosure with the buildings is a hospital, also 
with an upper and lower story. Itis divided into two parts, 
viz. one for the boys, the other for the girls. The establishment 
consists of two nurses, two ward-boys, two peons, one sweeper, 
and a surgeon and an apothecary : the two latter live out of 
the enclosure. The food is supplied from the schools, and pre- 
pared by the cooks of the schools respectively; and the diet of 
the hospital is that of the schools, modified according as it may 
be necessary. 

Previous to the opening of the hospital in the month of June 
1847, a ward on the ground-floor in each school was used for 
this purpose. 

Such is a short, but sufficiently detailed account of the schools 
for our present object. 

When I received medical charge of them in 1847, they had just 
been visited by an epidemic of measles, which has occasionally 
been the case for the last thirty years ; viz. in October 1832, De- 
cember 1838,* December 1846, + and now again in March 1852. 
The occurrence, therefore, from time to time, of a disease like 
measles, affords convenient intervals for the division of the medical 
history of the schools into distinct periods ; and having had 

* << Report on the Measles which prevailed epidemically in the Central Schools 
of Bombay, during the months of December 1838, and January, February and 


March 1839. By C. Morehead, M.D.”—Medical and Physical Transactions, 
vol. ii. p. 181. 

+ ‘* On the Epidemic of Measles which appeared in the Central Schools, Byculla, 
during the winter months of 1846-47. By W. C. Coles, M.D.”—dJbid, No. ix. 
Appendix, p. 2205. 

18 
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charge of them throughout the last of these, I shall make it the 
subject of this paper, viz. that commencing from July Ist 1847 
and terminating Ist July 1852. 

It so happens, too, that the hospital has been opened for about 
the same period, which will give us an opportunity of comparing 
the amount of mortality in the schools for the five years before 

and the five years since it has been established. 
"The average half-yearly strength of the schools for the last 
five years has been 330.3. 

In looking over a tabular view of the monthly admissions for 
this period, it would appear, that in a measure as we depart from 
the end of the year theclimate of Bombay, as regards the schools, 
becomes more and more unhealthy, until we begin to approach 
it again: that is, that the first half of January and the last half 
of December are the most healthy parts of the whole twelve 
months; the last part of January and the first of December com- 
paratively healthy ; and the last half of November and the first 
of February less so. The period from May to October inclusive 
appears to be the worst part of the whole year.. May, June, 
July, and August are particularly favourable for cutaneous 
diseases, especially eczema and boils ; and the autumnal months 
for fever. 

In the month of July 1847, viz. the third month alter the ces- 
sation of the last visitation of measles, ophthalmia and cutaneous 
affections (porrigo of the scalp and eczema) were very prevalent, 
together with slight intermittent fevers. Of ophthalmia there 
were 107 cases—83 boys and 24 girls ; of cutaneous affections 
46 cases—43 boys and 38 girls; and of intermittent fevers 65 
cases—41 boys and 24 girls. These affections, which were 
principally the seguele of 144 cases of measles that occurred in 
the spring months, went down rapidly towards the end of July. 

At this time there were 30 boys with “scald-head” (porrigo 
favosa), while in the girls’ school there was not a single case. 
This disease, which had existed in the schools previous to the last 
visitation of the measles, and. had proved very unmanageable, 
yielded to the advantages afforded by the hospital, and for two 
years past there has been very little of it. At present there is not 
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a single case in hospital, nor, as far as can be seen, a single case 
throughout the schools. It has been of comparatively very rare 
occurrence among the girls ; and this, connected with the disap- 
pearance of it among the boys, seems to point out that its presence 
depended alone upon its infectiousness. 

Here it is desirable to mention that the cutaneous affections 
which chiefly prevail in the schools are eczema, porrigo, scabies, 
and boils. The eczema frequently becomes impetiginous, and is 
also frequently mixed up with vesicular and purulent scabies, 
especially about the hands and feet. The porrigo, which for- 
merly prevailed over the head, seems now to occur in scattered 
pustules about the body, grouped or singly ; which frequently 
become ecthymatous, and occasionally end in mild ulcers... They 
are more or less flat and cireular, and frequently umbilicated ; 
of a white or yellow colour, according to the serous or puriform 
nature of their contents, scabbing in thin flakes, or in thickish 
crusts. They are generally accompanied by redness, and some- 
times hardness, round the edges, according to the amount of 
imflammation attending them. From being a simple porriginous 
pustule they may become ecthymatous, and, extending horizontally, 
unite with others which are near, and at length pass into an ulcer. 
Frequently they leave a mark so dark that it would indicate a 
syphilitic, mercurial, or cachectic taint in England, but in this 
country the intensity of this colour, and its durability, seem to 
depend on the amount of inflammation which accompanied the 
pustule in the first instance, combined with the influence of the 
climate. These pustules may occur singly or in little groups 
‘over any part of the body, but prevail chiefly on the hands, feet, 
elbows, knees, nates, legs and arms, and most of all on those 
parts in the order in which I have named them. They are very 
seldom severe, but are frequently troublesome to eradicate, from 
their prevalence, and their unyielding nature to treatment. When 
on the hands, mixed up with scabies, it is frequently difficult and 
almost impossible to distinguish them from the purulent form of 
the latter: sometimes a few vesicles of eczema seem to pass into a 
porriginous pustule, thence become ecthymatous, and end in an 
ulcer ; hence it becomes very perplexing to determine under what 
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form of eruption the patient shall be entered ; but by far the most 
frequent one is that which I have described, yet even this has 
several phases. Whatever name we may choose to give it, there 
is no doubt of its being the characteristic cutaneous affection of 
the schools, and from being so nearly linked to porrigo favosa, 
we have strong grounds for considering it infectious, which holds 
out the hope that sooner or later it may be eradicated from the 
schools after the manner of the scald-head; but of course this 
will not be so easily accomplished, on account of the severity and 
conspicuousness of the latter pointing out its presence, while a 
single pustule of the former may, and does constantly, remain 
concealed under the clothes for months before it is detected. 
Hence, then, the little chance of getting rid of this affection, 
without the most diligent attention on the part of the medical 
attendant, as well as on that of the master and mistress of the 
schools. I have been thus particular in describing this affection, 
because it is at once the most troublesome and prevalent in 
these schools, and, therefore, the one to which I shall chiefly 
allude under the term of cutaneous diseases. 

Year 1848.—The most remarkable feature of this year was the 
decrease of eczematous and porriginous eruptions, together with 
scabies ; but, on the other hand, boils appeared to have taken their 
place, for the number of admissions for the latter amounted to 
within seven cases of the sum of those for the two former affec- 
tions. It is not an uncommon thing for the drying up of a patch 
of eczema to be followed by one or more boils in the same place. 
In addition to the prevalence of boils, also, the admissions for 

fever were so numerous that they exceeded those of any other 
disease during this year. Pustular inflammation of the conjunc- 
tiva frequently alternated with the drying up of porriginous 
affections of the scalp, and of course yielded to the same treat- 
ment. There was no epidemic of any kind during this year. 

Year 1849.—The comparative suppression of cutaneous dis- 
eases, with the exception of boils, continued throughout 1849, and 
the boys were the greatest sufferers. Diarrhoea and dysentery 
prevailed a little, but were attended only with one death, which 
was from the latter. This may be considered a remarkably 
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healthy year, for out of a monthly average of 334 children, there 
were only four deaths, that is a mortality of 1.19 per cent. Hoop- 
ing-cough prevailed a little in the months of July and August, 
when there were eleven cases in the girls’ school, but none among 
the boys. And in the boys’ school during the months of March, 
April, and May, a varioloid form of varicella so prevailed as to 
extend to twenty-four cases, while only one case occurred among 
the girls. 


Year 1850.—The report of this year differs very little from that 
of 1849, with the exception that the cutaneous diseases had 
increased, while there was much less diarrhoea and dysentery. 
During this year, the prevalence of boils, too, in the summer 
months, was extreme. There were no less than 58 cases in the 
month of June, viz. 50 girls and 8 boys; and if the irritation 
which they occasioned did not exert a permanent and baneful 
influence over the constitution, they at least scarred the faces 
and necks of many a fair child who hitherto had been unble- 
-mished. Their great prevalence in one school and among the 
smaller children, who would, as a matter of course, from their age, 
be more or less together, almost led me to think that they were 
at one time infectious. 


Year 1851.—Free from epidemics as the schools were for the 
three years and a half preceding 1851, the same was not the case 
this year. The cutaneous diseases still continued progres- 
sive, but their increase was not chiefly among the boys, as 
formerly, but now among the girls. With but one exception, (viz. 
during the month of February 1850,) the number of admis- 
sions for cutaneous affections (not including boils) had up to the 
month of August 1851 invariably been greatest among the boys, 
that is from the time I took charge of the schools—what it had 
been before I know not; it now became greatest among the 
girls. Purulent scabies, with eczema, appeared in the month of 
July among the nursery children, or in the infant school, and, 
rapidly spreading amongst them, extended to the girls, through 
whose school it also spread to such an extent that few escaped 
from it ; while there was not a case in the boys’ school. Hence 


134 MEDICAL HISTORY OF THE CENTRAL SCHOOLS. 


the preponderance from that time up to the present of cutaneous 
affections among the girls. 

While purulent scabies was confined to, and spreading, through 
the girls’ school, cynanche parotidea broke out among the boys, 
and continued from the beginning of October to the end of Novem- 
ber, during which 75 boys were attacked by it, and only two girls: 
it then disappeared almost as suddenly as it had commenced. 

Meanwhile another mild, but extremely infectious disease 
commenced at the beginning of December among the nursery 
children, viz. catarrhal ophthalmia, just as the purulent scabies 
was disappearing, and this, having rapidly spread itself amongst 
them, also found its way up among the older girls, while not a 
case of it occurred among the boys. 

Year 1852.—With the appearance of the ophthalmia, cynanche 
parotidea also showed itself among the nursery children, and 
younger girls, and by the month of January last had reached to 
41 cases. It then disappeared gradually, and, an isolated case 
occurring here and there in both schools, it ceased entirely by 
the end of March. 

The month of March, always a suspicious one in these schools, 
had hardly numbered thirteen days, when measles broke 
out. <A little girl nine years old, of fair complexion, had been 
admitted into the schools on the 6th from Kirkee, bringing 
nothing of her previous history with her ; and on the 13th was 
sent into the hospital with slight fever and redness of skin, 
so mild that, with the absence of cough and sore eyes, it was 
doubtful whether she was not suffering from roseola : still, it 
bore such a resemblance to measles, that it only required what 
afterwards occurred, viz. the appearance of more marked cases 
of the latter, to make it one. She soon recoyered, and was dis- 
charged on the 21st, and four days afterwards, viz. on the 25th 
March, nine genuine cases, all from the girls’ school, were 
admitted into the hospital, with the premonitory symptoms of 
measles. It was now evident that the disease Was in the schools, 
and preparations were made for opposing its spreading as much 
as possible ; not that the disease might be entirely checked, but that 
the virulence of its infection might be lessened, by diminishing 
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the number attacked at one time. All, therefore, who could 
be sent out of the hospital, were discharged to their respective 
schools, and every precaution taken to prevent the well, from 
mixing with the sick, children. 

By the end of March the cases had increased to 15, viz. 13 
girls and 2 boys (the two latter belonging to the infant school) ; 
no case having yet occurred in the boys’ school. During the 
month of April 77 cases were admitted, viz. 54 more from the 
girls’ school, (among which were 10 male nursery children,) and 
23 from the boys’ school. 

The first case in the boys’ school occurred on the 10th April, and 
that, too, in a little boy who was in hospital, where, of course, he 
was more likely to come in contact with the girls than if he had 
been in his own school ; and during the month of May 15 more 
cases were admitted, but no more from the girls’ school. The 
last case from the girls’ school was admitted on the 22nd April. 

Thus the disease terminated with an isolated case, as it had 
commenced, and with this difference only, that the last was a little 
more marked than the first. The following table will give the 
number, age, caste, date of admission, supervening or consequent 
affection, and date of discharge or death of all the children, viz. 
107, who were attacked during this visitation of measles :— 


Cases of Measles which occurred in the Central Schools during the 
months of March, April, and May, 1852. 


GIRLS SCHOOL. 
N. B.—In the column of Caste, ‘* E.’’ stands for European, and ‘ I. B.’”’ for Indo-Briton. 





Date of | Supervening 


























é Date of | Supervening 

% Age. ‘ See Discharge |orsubsequent $ Age. eae of Discharge jor subsequent 
oO Admission. | or Death. | Affection. | & TIssion. | or Death. | Affection. 
E. | 9 |13th March.|20th March. E. | 5 | 1st April. |22nd April. |Dysentery. 
me | 20 [25th 5, Sth April. (Died.) 

”? 9 ” ” ” ” ” 10 ” » 23rd April. 
I.B.| 8 ” ” ” ” ” 11 ” ” 22nd _ ;; 

E. | 10 » ” ” ” ” 9} 2nd ,, ” 9 

me | S| ,, » jeend ,, |Dysentery. PET cs ogy Lee a ; 
a 5th 5, (3 | re ee 18th (Died.)| Pneumonia, 
” 4] 5, v5 [22nd ,, BH. | 10| 38rd ,, |238rd April. 

” 9 |\26th_ ,, GED. wars, pe 13 a a5 14th ,, 
I. B. 9 ” ” ” ” ” 11 ” ” 22nd ” 

E, 6 ” ” ” ” ” 8 ” ” ” »” 

” 9 |/28th ,, fe as Dysentery. re.) 8 $9 99 ” 9 

2”? 9 20th ” »” ” ” 12 ” »” 3” ” 
I.B.} 9 |30th as cc 3 E. 6 ” ”» ” ” 

E. 8 |Slst__,, 22nd » 45 os 9 | 4th... 3 29th ,; Pneumonia, 
” 7 | Ist April. 17th -,, ” 8 ” » ”? »” 


* The asterisk marks the males of the Infant School. 
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GIRLS’ SCHOOL (continued). 













































: Date of |Supervening}] 3 Date of | Supervening 
$ Age. ee Discharge |orsubsequen 3 Age. Paoot Discharge |orsubsequent 
5S ‘| or Death. | Affection. | O ‘| or Death. | Affection. 
BE. | 8 | 4th April. |29th April. E. |5 5th April. |29th April. 

TSB. 7 | Stas, a » \6 eal ee 33 9  |Staphyloma. 

E. 7 33 9 99 9? I. B. 8 99 39 99 ”? 

5 “ ” 99 99 ” E.* c ” 9 22nd_ sy, 

s * 39 39 99 39 39 99 99 99 99 
tog | 2 2 | ee  |Pneumonia. fl. B.*/4 | 8th ,,  |16th May. { perpen 

) 5 ”? 9 39 9 (Died.) t 
OBS yl se gs eet E. |10 op ae 22nd April. 

” AV} 45 9 30th 5, » {8 ” ” 99 9 
99 8 ” 29 27th 99 » |d 29 ”? 29 79 
99 12 99 ” 99 99 »y {10 [10th 19 9 ” 

E 6} 45 29 22nd 5, » 112 ” 2” 99 ” 

” 10 | 5th ”? 9 cP] a |7 7th 29 99 ”? 

3 o es 29th ,, > Jak ith — 55 28th oy, Pneumonia 
Bs 7 a 4 25th sy, 9, |15 |22nd March.) 4fh May. and Dysen- 

i Be oe 7; 22nd 5, (Died.) tery. 
BA 6 ii e'55 9 ys I.B.j10 {14th April. |29th April. 
LBs et. 4 (eh, [leg E.*/7M.|lith ,, [22nd ,, 
BE. 8 99 ” 99 29 CEdema_ off: I. B.|1 re) ” 29 9 
Bs. OF 55 22nd? ,, 53 10> 22nd 5, 20th ,; 
* The asterisk marks the males of the Infant School. 
BOYS SCHOOL. 
ak Date of |Supervening} | Date of {|Supervening 
g Age. ok Discharge |orsubsequen = Age. Pisani x Discharge jor subsequent 
OQ *| or Death. | Affection. & *) or Death. | Affection. 
E. 7 \10th April. | Ist May. E. 7 |29th April. |14th May. |Dysentery. 
% 9 /12th ,, |27th April. (Died.) 
I.B.| 8 |13th ,, llth May. I.B.| 8 |30th ,, 10th May. 

eo ts; 95  |d0th April. Be lor | 5; a 5 RS 
99 8 |l4th ,, ” o as 8 | Ist May. | 8th ,, 

99 7 93 99 5th May. 99 8 3rd 9? 39 39 (tis. 
99 16 16th 99 30th April. 99 8 99 93 99 99 Conj unctivie 
39 10 99 3? 23rd 99 ” 9 > 9 13th 29 
I. 8 |20th ,, {30th ,, se LOE ts eS 16th ,, 

E 7 93 29 9? 99 I. B. 9 4th 3 99 ” 

5 8 lst ,, os Bs E. 8 | 6th ,, 12th 4; 

I.B.| 9 |22nd_ ,, yy Be oe 10; 7th 55, 5 ag 

as 9 a9 55 4th May. I.B.| 13 | 9th ,, FF 3 
” 7 \2oth ss, 6th ,, ”» 9 12th  ,, » 9 
> 7 5 a9 ith 5; 9 9 16th  ,, 27th 4, 

- TDA eo). EY Teleterete - |Pneumonia. BS) 1. Pies s, >> a 
E. 8 (27th  ,, 4th May. (tis. } I. B.| 10 |20th ,, 59 os 
- 7 ap ae 12th =, Conjunctivi-}  ,, 13 |21st a o 9 
9 : ” 7th 9 99 9 26th 9 31st 29 


99 
ee 





From this table it will be seen, that with the exception of two 
cases of measles, viz. the first and last, all of those, viz. 69, which 
occurred in the girls’ school were admitted between the 25th 
March and 11th April, inclusive, or within 22 days of each 
other ; while in the boys’ school, where there were but just half 
the number of cases, viz. 38, they extended over a period just 
twice as long, viz. 40 days, exclusive, in like manner, of the first 
and last cases. Hence it may be inferred that the infection 
was most virulent during the commencement of the visitation; 


: Be 


) 
) 
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and certainly the cases were then most severe, but there was 
nothing throughout malignant saving one case of dysentery, which 
I shall presently endeavour to show might have been rendered so 
by the infection of measles. 

In some instances, the attacks of measles were ushered in by 
hardly any premonitory symptoms: the eruption was sometimes 
slight, sometimes livid; sometimes it partly disappeared, and then 
returned again with great force—in one case only there was epis- 
taxis. There was more or less cough and inflamed eyes with 
all—in one or two gastric irritation, and in most diarrhcea ; which 
latter, perhaps, was the most troublesome accompaniment, as it 
appeared even more likely to run into dysentery than the cough 
into pneumonia. Throughout there was a marked drowsiness, 
and many children seemed to sleep through the attack. Pneu- 
tmonia and dysentery or diarrhoea, combined or separate, super- 

-vened in several cases, and, when either went to any extent, 
terminated, with but one exception, fatally. The following table 
will show the caste, age, date of admission, disease, and date of 
death, of all the cases of measles which terminated fatally, as well 
as of those from other diseases which were admitted at the time 
the measles were most severe :— 

Mortality which oceurred in the Central Schools during the Visitation 

of Measlesin 1852. 


Date of 
Admission. 


Date of 


No. |Sex.| Caste.| Age. Death. 


Disease. 








—— | — — 




















1)|F.| E. | 15 |22nd March.| Pneumonia & Dysentery after Measles.| 4th May. 
21,,/ 5, | 5| Ist April. | Dysentery after Measles. 22nd April. 
= jim.) 1. B.). 5) 2nd. ,, Pneumonia after Measles. 18th. ~ 
tig |) gg [| OT Bnd” 5, Marasmus and Fever. 14th May. 
ery fede | Ob Sed 5, Dysentery. 19th April. 
SE ee ee Diarrhea after Measles. Blpt <s % 
a PS ee eee Dysentery. 70 og 
ms |i b.| 4) Sth ,, Marasmus and Fever after Measles. |16th May. 
Sis | E.} 7 (29th ,, Dysentery after Measles. 14th. 4 


From this table it will be seen that seven out of these fatal 
cases were admitted into the hospital during the first eight days 
of April, out of which, three were for diseases which not uncom- 
| monly supervene upon measles. It seems not unreasonable, then, 
to infer, that the infection of measles might have had something 


to do with their fatal termination, by rendering them more severe 
19 
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than they otherwise would have been had they occurred at any 
other time. 

The following summaries of two of the fatal cases, in one of 
which there was measles, and in the other not, will serve to convey 
an idea of the worst forms of disease of this time—the milder 


cases of measles are too common to merit mention :— 

Joseph Wilks, Indo-Briton, aged 6, always of a delicate -constitution, was 
admitted on the 2nd April 1852, with the premonitory symptoms of measles, viz. 
slight continued fever, slight cough, and inflamed eyes. Bowels open ; tongue 
clean; pulse 140. On the 4th the eruption appeared, and by the 8th had disqua- 
mated, for in this case a furfuraceous elimination of the cuticle took place. By the 
10th all signs of the eruption were gone,but the cough continued, and he improved 
up to the 14th, when fever returned, and 2 grs. of quinine three times a day were 
added to his cough mixture. His bowels were now regular, his tongue clean, and 
his pulse 120. By the 15th his cough had increased, and the affection of the lungs 
having become more serious, a blister was applied to the lower part of the chest. 
On the 17th he was free from fever, but so weak that all medicine was omitted ; 
his coughing was less, but dyspnoea had now supervened, and a blueness and 
coldness of the hands, which, together with a crepitating sound heard over the greater 
part of the chest, left no doubt that pneumonia was present to a great extent. A 
second small blister (the former one having healed) was applied to the sternum, 
and the cough mixture, containing ipecacuanha, &c. repeated. On the 19th the cough 
was by no means urgent, but the dyspnoea and blueness came on in paroxysms : 
he could not lie back in bed, and, debility rapidly increasing, he died on the 20th, 
at3 P.M. 

Post-mortem.—As there were no signs of dysentery or diarrhoea, the chest only 
was examined. There was general engorgement of the lungs, with pneumonia of 
the lower lobes, and red hepatization of the edges. The heart was natural. 

Observations.—A brother of the deceased, aged 7, who is in the boys’ school, was 
also attacked with measles, upon which supervened a similar pneumonia to that 
just mentioned, with much fever. This was taking a similar course, but the applica- 
tion of the ‘‘ wet sheets, &c.” produced an intermission in the fever, which was 
afterwards kept up by the administration of 8 grs. of quinine per diem, and from 
that time he rapidly recovered. Had not the “ wet-sheets” and woollen covertures 
been applied, he most probably would have died, for nothing else seemed to 
produce perspiration. 

This, with the exception ofa case of dysentery, (which, coming 
on immediately after the disappearance of the eruption, termi- 
nated fatally,) was the worst case of measles which occurred 


among the boys. 
The following is the worst of the three fatal cases from the 


other diseases which were admitted during the time the measles 
were most severe :— 
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James Chambers, European, aged 5, who had suffered a good deal from cuta- 
neous affections, and latterly twice or thrice from dysentery, and prolapsus ani, 
was admitted on the 8th April 1851, with fever, like that preceding the eruption 
of measles, of which there were then 40 cases from the girls’ and infant schools in 
hospital. He was treated with a mild diaphoretic mixture. On the 11th, a ten- 
dency to looseness, which he had had for two days, passed into a severe diarrhea, 
accompanied by discharges of bloody fluid. His tongue suddenly became dry and 
brown, and symptoms of typhoid debility showed themselves. His pulse was 128, 
and his skin dry, but not particularly warm. He complained of no pain except 
when asked, and then put his hand to his forehead : he was in the opposite state 
to restlessness, and lay apparently conscious of everything that was going on, but 
with perfect apathy and unconcern, merely changing his position occasionally. 
His head was shaved, and a cold lotion applied to it, and 2 grs. of quinine, with a 
simple astringent mixture, which he had been previously taking, given three times 
a day ;and wine, broth and sago now and then. On the 12th he had no fever, and 
was stated to have slept well; but the debility remained the same, and he had now 
frequent and genuine dysenteric discharges, with occasionally some foecal matter 
of adark greenish colour, and always attended with prolapsus ani. A grain of 
calomel and 2 grs. of Dover’s powder were given him at night, in addition to the 
other medicines. On the 13th the same treatment was continued, but with no 
improvement ; and in addition, a solution of 2 grs. of nitrate of silver to 3i. of water 
was poured over the prolapsed intestine twice a day, on account of the ulcerated 
state of the mucous membrane. On the 14th, towards evening, the sanguineous 
discharges, which had nearly ceased, became profuse and hcemorrhagic ; the pulse 
was now 140, and the tongue much drier; the prolapsus ani a little less, and the 
aspect of the ulcerations improved ; hence the application of the sol. arg. nit. was 
continued, but the calomel and Dover’s powder were omitted, and the 2 grs. quinine 
and astringent mixture with a little opium given three times a day as before. On the 
15th the hemorrhagic discharges had ceased, and a little bloody dysenteric matter 
only, accompanied by foeces, was passed; the pulse numbered 100, and was much 
weaker : the same treatment was continued, and a small blister applied to the umbi- 
lical region. On the 16th he was stated to have passed for the first time a restless 
night, to complain of much pain, and to have had incessant calls to stool, without 
passing anything but a little slime : the tongue was now clean, the skin moist and 
natural to the touch, and a favourable change in this respect seemed to have taken 
place ; but the pulse was almost innumerable ; vomiting came on during the day, 
and he died on the 17th at 73 A. M. 


Observation.—To those who have been accustomed to witness such attacks of 
dysentery in children, it must be obvious that in this case ulceration in an 
extreme degree existed probably throughout the whole of the large intestine ; the 
body, therefore, partly on this account, was not examined. 

The other case of dysentery mentioned in the list, without 
measles, was not so malignant, though fatal. ‘That of marasmus, 
also without measles, came on with cough, which lasted for 
some time, and was so severe as to require a blister, after which 
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it subsided, but left the child so weakened in every respect that it ° 


wasted away and died, more from continued little attacks of fever, 
than from want of taking sustenance. The case of marasmus 
with measles followed a similar course, but differed at the com- 
mencement in having presented the eruption, as well as the 
premonitory pectoral symptoms &c. of this disease. In the fatal 
case from diarrhcea with measles, however, there was hardly any 
appearance of the eruption at all. 


Thus out of the infant school, which at the commencement 


of the visitation of measles consisted of 20 children, viz. 17 boys 
and 3 girls, 4 only were not attacked by this disease, of 
whom 3 died, 2 of dysentery, and 1 of marasmus and fever, 
and the other, who had had an attack of dysentery in the pre- 
ceeding month, escaped everything. It is by no means impro- 
bable, then, from what has been stated, that the infection of 
measles had an influence over these three casualties, though the 
most characteristic signs of the disease were not present in either 
of them. 

Among all the deaths, only one occurred in a patient above 
the age of 7, and this was in a European girl aged 15, who had 
been attacked with measles at the last visitation, when scrofu- 
lous ophthalmia developed itself, from which she had become 
nearly blind. This was then her second attack, which superven- 
ed upon dysentery, with which she became affected a few days 
previously to the appearance of the eruption of measles. The 
latter was very strong, and accompanied by pectoral symptoms, 
which rapidly passed into pneumonia, and, together with dysen- 
tery, caused her death. On the post-mortem examination, these 


diseases were found to have gone to their extremes in their — 


respective organs. 

Sequele.—They have been very few wed, and are noted in 
the first table. With the exception ofa small partial staphyloma, 
from ulceration of the cornea, no other case of ophthalmia has 
occurred worth mentioning. There was one case of local dropsy 
in the leg, which went down under the administration of quinine ; 
a tedious case of dysentery, which ended favourably ; and a slight 
otorrhcea, which still remains uncured; while the cutaneous 
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diseases are a little less in number than before the visitation, but 
still preponderate on the girls’ side. 

The proportion per cent. of deaths from measles during the last 
three visitations of measles has been respectively 5.4, 3.4, and 
5.4 ; while the mortality generally, during the time the measles 
were present, has been respectively 8, 12, and 9, out of strengths 
of 235, 355, and 308. Hence, if the increased mortality of 
these several times be taken into account, the last visitation must 
be considered the mildest ; and this is only fair, if we admit the 
influence of measles in bringing to an issue previous debility or 
disease ; while the subsequent affections, which have been 
attended with any permanent injury, so far as they have develop- 
ed themselves, could hardly be fewer, since they amount to none 
but the partial staphyloma just mentioned. 

Treatment.—This has consisted simply in administering gentle 
diaphoretics, mercurial aperients, astringents, tonics and quinine, 
as they were indicated, with the application of blisters, and, as 
I have before stated, in one instance the “ wet sheets.” 

Since the last case of measles occurred, there has been nothing 

worth remarking up to the present time, viz. Ist July 1852. 
There are now 38 cases in hospital, viz. 19 boys and 19 girls. 
Of these 28 are slight cutaneous affections, 3 dysentery, 2 
diarrhcea, 1 staphyloma, 1 scrofula, 1 abscess of the thigh, 1 
dracunculus, and 1 wound. This, compared with the paragraph 
at page 130, stating the number of cases of ophthalmia, cutane- 
ous affections, and fevers alone, in the third month after the last 
visitation of measles, is also another proof of the mildness of 
the one just described, if not of the more advantageous circum- 
stances under which it has been met. 
Having now followed the diseases which have occurred gene- 
rally in,the schools for the last five years, let us turn our atten- 
tion to a few of the particular ones, beginning with small-pox, of 
which the following table gives the number, age, caste, date of 
admission, discharge, or death, of all cases which have occurred 
since the Ist July 1847 up to the present time, together with 
mention of those who bore marks of vaccination when they 
were examined :— 
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Cases of Small-Pox which have occurred in the Central Schools 
during the five years ending \st July 1852. 












































No. | Year.| Sex. |Caste.| Age. jap Marks of Vaccination. meas Death. 
1847) oe ee Not recorded. 
LSA eho Sah eeeeie™ ote pilots $5 $5 5 bays 
1 (1849) F. |[. B.} 12 | 10th Mar. ‘ > 29th Mar. 
275,040 yo Bp? | 2oth May. 9 oe 14th June. 
Si, lett oy i Tas |i Lome. 8 a 17th... 5 ; 
4 {1850} M. | ,, | 13 | 17th Mar. a ae 30th Mar. | Died. 
Sele gales). Hie Buy 8.) P OthaMay: oS % 19th May. | Died. 
6 181)... | 5, |, 10°| 1st Mar. Indistinct. 3ist Mar. 
TV, oe ee | et foul, Strong on left arm. SUSE 55 
Bot ss diss dodyalabe: 1 eaktla sees 22nd April 
9} 45 | 9 | oo | 14 | 25th ,, Faint. ” 2 
10| ,, | 5, |f.B.| 8 | 17th April./No evidence of vaccination| 21st May 
Dl oy cl vppco db eeualceed a a Ys 22nd ,, Died. 
12 | 55 | oy (ko) be | ESt ee, Faint. 3ist Dec. 


Thus, it will be seen that there have been 12 cases of small- 
pox during the last five years. Out of these the last seven were 
examined for marks of vaccination, and among them there were 
two cases only where they were not present, one of which termi- 
nated fatally, and all the rest were more or less mild. 


It is proper to mention here, also, that a varioloid form of 
varicella has prevailed in the spring twice during the last five years, 
viz. during the months of April and May 1849, when there 
were 24 cases among the boys and only one among the girls ; 
and again in the month of March 1848, when there were 9 cases 
among the boys, and 1] among the girls. | 

During the last two years much attention has been cna to 
the vaccination of those children who presented no marks of its 
having been successfully performed ; and there is now a register 
for the boys and girls, which the Medical Board has been pleased 
to order to be kept up, in which the whole of their names 
appear, with the kind of marks on their arms ; and every child 
who is now admitted is examined for this as well as for other 
purposes, and has his or her name entered accordingly, with the 
result of vaccination, if it has been thought advisable to have it 
performed or repeated once, or twice. Thus, if in a future case 
of small-pox it should so happen that the arms have not been 
examined until the new eruption has placed it beyond the power 
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of the medical officer to determine if they originally bore any 
marks of vaccination, this register will serve to correct the omis- 
sion. ; 

Of cholera spasmodica there have only been 7 cases during 
last five years, as will be seen by the table. The last case did 
not originate in the schools, but occurred in a girl who was 
spending the Christmas holidays with her friends, and when 
attacked was immediately brought to the schools’ hospital. These 
were all genuine cases, four of which ended fatally, and three 
recovered, as will be seen by the following table. They were all 
treated with port-wine, quinine and ammonia, in small doses, 
frequently repeated, and great attention paid to keeping up the 
temperature of the body by the use of dry, warm sheets and 
blankets, with bottles of hot water placed outside them. Among 
these cases was one (No. 4) in which there were those remarkable 
twitchings after death described by Mr. W. F. Barlow in the 
Medical Gazette for 1850. This little girl died eight hours 
and a half after the attack. She had been the subject of an 
inveterate impetiginoid eczema from her infancy, which had 
latterly somewhat abated. There was very little purging, and 
hardly any vomitting, except after taking medicine, nor was 
there any painor cramps. Death took place at 64 a. m., and the 
twitchings, which were confined to the lower extremities, 
and appeared to be those of the tibialis anticus and extensor 
)muscles of the great toe, gradually abated, ending in those of 
the right foot, which continued even while the rigor mortis was 
present in the left leg, and only ended when this came on in the 
| right one. 


| Cases of Cholera Asiatica which have occurred in the Central Schools 
during the five years ending \st July 1852. 
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No. | Year. Sex. | Caste. | Age.| Date of Admission. ceiticana Death. Result. 
1848 F. E. 25th April. 25th April. Died. 
eg Mas lel. BD, 24th June. Ist July. Recovered. 
1849 F E. 5th September. oth September.| Died. 


ts 21st February. 22nd February, Died. 
” 4 ss 28th 93 doth March. Recovered, 
9 is os 26th April. 29th April. Recovered. 
1852 | ,, ~ 6 7th January. 7th January. Died. 
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The next table will show the number of admissions for diseases 
which are most common in the schools, and the per-centage of 
deaths from them during the last five years, together with a few 
of the diseases which are of most interest. 


Table of Admissions from Diseases which have been most prevalent in 
the Central Schools during the five years ending \st July 1852, in- 
cluding those of Otorrhea, V. ariola, Rheumatism, Cholera, Epilepsy, 
and Dracunculus. 


a eo ee 











Name of Disease. No. Deaths. 

Cutaneous affections .. 2% a ae eee ae 1469 ‘ca 
Fevers .. ae a we af ve ee tee 840 4 
Diarrhea es Me ae at its eases oS 401 5 
Thoracic affections ss ae t a eisai 254 3 
Ophthalmia ia < a3 ate % en oe 241 + 
Cynanche parotidea.. ae i ve nee sie 131 ae 
Rubeola 2. ws. ae aie J Oe gt ee 107 6 
Dysentery m =e 5 ae ee sad Pete 107 8 
Otorrhoea aie ae ag ar Bie ies ates 20 #% 
Variola .. ire ts 5 oe RTs ete ors 12 3 
Rheumatism ss ee aie eee Se 13 ahs 
Cholera Asiatica See Ste Bis ba) See ees 7 4 
Epilepsy - - a St ae ae as ve Ss 4 oe 
Dracunculus a Re sf; a ue obs ess 3 





This table must of course be considered as only approximative 
to the several amounts of the particular diseases mentioned there- 
in, and which have existed in the schools during the period over 
which it extends, as well as the number of individuals affected ; for 
many children have doubtlessly complained of, and have been 
admitted for, affections which others have allowed to pass over 
unnoticed ; and many have been admitted numberless times for 
the same disease, and have been entered each time as an addi- 
tional case. These sources of error are, however, of little conse- 
quence, for they are not likely to occur in the severer forms of 
disease, which are those in which we are of course most interest- 
ed. A child might fail to complain of a slight eruption or 
diarrhoea, but this would not be the case with a severe form of 
either, or of fever or dysentery. The per-centage of deaths from 
the three last mentioned affections will be found to be, for fever 
about .47, for dysentery 7.4, and for diarrhcea 1.2. 

Besides these diseases, I should allude to a mild form of 
erysipelas which is not uncommon among the boys, occurring © 
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in one or other of the lower extremities. Like many of these 
affections, which are so active in England, this seems actually to 
labour to exist here, and dies away at a remote distance from 
anything like severity, under the simple administration of quinine. 
it is attended with pain on being touched, and some little 
tumefaction of the skin, but seldom with a defined edge. Most 
of the cases have been in boys about the age of 14, and have 
been sphoradic, while the rest have been in younger boys, who 
have had some pustule or slight wound above the foot. It is not 
uncommon for the sphoradic form to return several times in the 
same individual, and to eccur on the anterior and inner surface 
of the thigh. 

Among the girls, too, where there is hardly any erysipelas, 
there is an equally common affection, consisting of cedematous 
swelling of one or both of the lower extremities. This is some- 
times attended with a little blush, frequently with hardness and 
pain of the internal saphena vein to below the knee, and once or 
twice an abscess has followed near its upper part. Itis attended 
with more or less pain throughout, especially about the ancle. 
Sometimes the girls are enly laid up with it for a few days, at other 
times it may last for six weeks, and return two or three times at 
variable intervals. It generally yields to rest and the horizontal 
position, with a mild liniment, and the administration of gentle 
laxatives : this affection occurs about the commencement of 
puberty, and seems to disappear when menstruation has been fully 
established ; while the sphoradic cases of erysipelas in the boys 
also occur about the same period. 

Of scrofulous inflammation and abscess of the glands of the 
meck there has only been one case, which commenced in a 
european boy aged 8, in December last, who is still in the 
hospital ; one case only of scrofulous ophthalmia, in a european 
girl aged 15, who died of measles ; and no cases of caries or 
necrosis of the bones, and, indeed, few symptoms of scrofula 
generally. 


The last table I have to offer is one on the comparative 


*mortality in the schools during the five years before and the five 


| 


years since the hospital has been established. 


20 
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Table of Mortality in the Central Schools for the last ten years, viz. 
the five years before and the five years since the Hospital was 
established. 
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Ambustio eocoeee Tete ca aire ee ee 2 eo 29 e 
Atrophia e©oeee eeevee0e. ee o ] ee 3 ao 
Cachexia eoeaoveceveve vw e@e- ] ee ee ee 9 > ae 
Cholera 250. <i k asok- £1 Sr ao; 1; 80 1} 4 
Diarrhea: backs Sele clesse eis) vole sim at as encll: 3 
Dropsy eser2reece ee eevee a eo ee i 6 one, ee 
Dysentery eeoe2e ee ,e@ee ee ee ee 3 4 10 2 8 
WD OWUIY, ee eve a = oles 3 1 eel ee 
Fever, intermittent .... Be 1 
Fever, remittent ...... apenas a 3 
Gastro-enteritis.... ...- ie eel 2 1 
Mepatitiss 2.50.2". eee Peet a 1 oe 
Hydrocephalus ........ cid becr ellie 3 ce] ee 
ONIATARNMIANIG 55 0.00.0 <i08 ss ; J i) f 
Ophthalmia eoe eoee ee oo eo ] 1 ee one) 
WP SrbUSSIS fey. kore socoseie ceusue sso eilaccue Meat Li, 2 ee 
Phthisis pulmonalis .... ae 1 
Tr abeolai aids « Selo aio ciieks or 5| 5 6| 6 
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This table shows that during the five years before the hospital 
was opened, 76 deaths occurred in the schools, and during the 
five years since, that the mortality has only amounted to 33, that 


is less than half of what it used to be, with the strength much the — : 


same. It may be observed that the prevalence of cholerain 1844 
and 1845 chiefly caused the difference, but cholera has prevailed 
since to a great extent in the neighbourhood of the schools, 
viz. in 1849, and only one case occurred throughout the year. 


* It is right to mention that there areseldom more than 20 children in the schools 
under 5 years of age, and seldom more than 2 or 3 under 1 year. 


N. B.—There is a fatal case after measles omitted in the first table, for which 
see No. 6 in the second table, page 137. 
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NOTES 


UPON SOME 


ARTICLES OF THE MATERIA MEDICA PROCURED NEAR, 
AND EXPORTED FROM, ADEN. 


BY J. VAUGHAN, Esq., 


Assistant Surgeon, Bombay Establishment. 


Presented by the Medical Board. 


Tue followmg observations, relating to drugs procured near, 
and exported from Aden, although very briefand imperfect, will, 
it is hoped, afford sufficient proof that the neighbourhood of 
Aden abounds in numerous vegetable productions, profitable as 
articles of trade, and valuable for their medicinal and other uses. 

With some of these commercial and scientific men are already 
acquainted ; with others they are less familiar, and of a few it 
may be presumed that they know scarcely anything. For the 
sake of science, but especially of medicine, it is to be regretted 
that some one thoroughly conversant with botany does not direct 
his especial attention to this part of the world. Nature in these 
regions has been lavish in her gifts of precious gums and health- 
giving herbs and drugs ; and a wide field of research is open 
to any one to add to the present stock of medical knowledge a 
large amount of important and original facts and observations 
upon the natural productions of these countries. Beyond the 

sea-board, scarcely anything is known of Eastern Africa, or 
Southern Arabia, but the authentic reports of the former country 
“lead to the opinion that it is rich, not only in such productions as 
coffee, cardamoms, gum arabic, gum mastich, myrrh, frank- 
| ° 
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incense, manna, orchilla, saffron, safflower, and other familiar 
drugs ; but also that it abounds in a variety of shrubs, plants, 
and flowers, possessing properties which may, perhaps, eventually 
prove a great blessing to mankind. 

In the following description of drugs I shall confine myself 
almost entirely to those which have passed under my own obser- 
vation ; and shall adopt, as far as practicable, an alphabetical 
arrangement. 

Acacia Vera.—A gum arabic, belonging to the natural 
family Leguminose, and the tribe Mimose—is known in Arabia 
and on the African Coast by the name of “ Samagh.” The 
acacia which yields this gum is generally a small shrub, of dry 
and withered appearance ; occasionally, however, it shoots out 
into a tree from twenty to thirty feet high. The Somalis on the 
North-east Coast of Africa collect the gum during the months 
of December and January. The process of obtaining it 1s 
extremely simple : long incisions are made on the stem and 
branches, from which the inspissated juice flows, and when dry 
itis removed. After the gum of a district is gathered, it issewn 
up in goat-skins, and brought on camels to the great fair at 
Berbera, or to some of the small settlements on the coast, and 
thence shipped for Aden and India. 

Three descriptions of the gum are exported from the Somali 
Coast, styled severally “ Fellick,” “ Zeyla,” and Berbera.” 

1. Gum Fellick is collected chiefly by the Mijjerthén Somalis, 
and those who inhabit the district of Gardaf, or Cape Guardafui. 
None of that which is esteemed the best finds its way to Aden: 
a little, however, reaches Maculla and Shehr, on the Arabian 
Coast, but the largest quantity is usually bought up by the 
Banians, and shipped direct for India. This gum realizes about 
Rs. 25 per ewt. in the Bombay market. 

2. Gum Zeyla is so called from the port of that name. 

3. Gum Berbera from the district of Berbera. The former 
of these is sold for Rs. 15, and the latter for Rs. 13 per cwt. m 
the Bombay bazar. 

The Acacia Vera is common throughout Yemen and Hadra- 
maut, but the Arabs do not appear to appreciate the shrub, as 
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but very little gum is collected by them. It forms, however, an 
important ingredient in the preparation of their writing ink, to 
which it gives that glossy appearance so much admired in the 
old Arabian manuscripts. They also use it occasionally as a 
demulcent and nutrient, and give it to invalids in the form of 
mucilage, as we do arrow-root, sago, kc. ‘The Somalis resident 
at Aden occasionally go a short distance into the interior and 
gather small quantities, which they immediately sell in the 
bazar. The natives on the South-east of Arabia between 
Aden and Maculla also collect a little, but of this scarcely any 
is exported. 


During the year 1851, 250 tons of gum arabic passed through 
the Aden custom-house, and the selling price was about Rs. 3 
per maund of twenty-eight pounds. 

Aon Socorrina.—A species of aloes, belonging to the natural 
family Liltacee, is called “ Sabir” by the Arabs, and “ Elia” by 
the natives of India. Little of the best description of aloes is 
| brought to Aden: the port of Maculla being much nearer to 
Socotra, nearly the whole produce of the island is carried thither, 
from whence it is transhipped to Bombay. The price of the 
drug at Aden is about Rs. 4 per maund. 

An inferior description of aloes, called Black Aloes, is brought 
in large quantities to Aden from the interior. Itsells for Rs. 2 
per maund, and it is reported that 1,600 lbs. passed the custom- 
house last year. 

AMBERGRIS.—Small quantities of this substance are collected 
on the Arabian Coast, and brought to Aden, where it sells at 
Rs. 95 per pound. Iam notaware that it is used medicinally by 
the Arabs of this district, but it frequently forms an ingredient in 
the aphrodisiacs of the Arabs of Turkey. 

BaisA Bou in Arabic, and “ Hebbakhade’ in Somali, are 
the names of a gum resin which is collected by the Somalis on 
the opposite coast to Aden, and brought here for sale or exporta- 
tion. In appearance it resembles myrrh, to be hereafter described, 
jand the natives report that the tree from which it is obtained 
iiresembles the Meera Bél tree, but is nevertheless a distinct 
livariety. I have not met with any description of this gum, and 
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my impression is that the tree which produces it is yet unknown 
to Europeans. It is brought over with myrrh and other gums 
by the Somalis, but does not appear to be very plentiful, as only 
70 maunds passed through the custom-house last year. At 
Aden itrealizes Rs. 2-8-0 per maund, and is sent hence to India 
and China. It is given to milch cows and buffaloes mixed with 
their food, for the purpose of increasing the quantity, and 
improving the quality of the milk. It is also used as a size, and, 
when mixed with lime, it is said to impart a bright gloss to walls 
which are covered with it. Iam not aware to what other purposes 
itis applied : possibly it may possess other useful properties, with 
which the natives are unacquainted. So far as my information 
extends, none of this particular gum has yet found its way to 
Europe. 

Senna.—The species of cassia which grows commonly in 
Southern Arabia, and on the opposite coast of Africa, is the 
“ Cassta ELONGATA” ; and the name by which it it known at — 
Aden and iu India is“ Senna Makki.” Of late years the trade in 
this drug has considerably increased, a large quantity being 
taken by the Americans in exchange for their cotton longcloths, 
the principal material used for domestic purposes by the 
Arabs of the interior. Little or no senna is sent from the Somali 
country for exportation, though the plant is common there, and 
grows close to the sea-beach. The Somalis seem to be ignorant 
of its purgative properties. Senna abounds throughout Yemen 
and Hadramaut; from thence it is transported to Mocha and 
other ports of the Red Sea for exportation. Latterly a con- 
siderable quantity has been brought into Aden from the interior. 
Last year 30 tons passed through the custom-house, and the 
price current in the bazar is Rs. | per pound. 

Lxprco is called by the Arabs and Natives of India “ Weel.” 
A large quantity much inferior to the Indian indigo is manufac- 
tured at Mocha, and other towns in Southern Arabia. It is 
extensively used by the Arabs in dyeing the white cotton long- 
cloths before mentioned, and in fact it pervades almost every 
part of their dress. Not only their dress, however, but the half 
naked bodies of the men, are generally, either from accident or 
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design, stained with the colour of indigo; and they are said to 
esteem greatly both its colour and peculiar smell. Their females, 
and especially the Jewish women, on the contrary, prefer a yellow 
tinge, and hence stain their skins with a decoction of turmeric. 
The indigo above mentioned sells in the Aden market for Rs. 11 
per maund ; 16 ecwt. of this article was entered at the custom- 
house last year. ; 

Myrru, of the natural family Bursoracea, is called sometimes 
“ Morr” by the Arabs, but more commonly, in this district, by 
the Indian name of “ Heera Bél.” It is collected in great 
quantities by the Somalis on the North-east part of Africa, and 
in the neighbourhood of Hurrur, farther south. It is generally 
brought to the large fair held at Berbera during the months of 
November, December, and January, and is there bought up 
for the most part by the Banians of India, and paid for principally 
in piece goods: barter, indeed, is the system upon which most 
commercial transactions are carried on in that district. Occa- 
sionally the articles obtained are carried thither direct, but more 
frequently they are first brought over to Aden, and thence shipped 
for Bombay. 

Within the last few months, small quantities of the best descrip- 
tion of myrrh have been collected in a district forty miles to the 
east of Aden, and brought hither for sale.* This has been done 

* This information I give from personal knowledge, and it may serve to correct 
a statement made by Dr. Malcolmson, and reproduced in Royle’s Manual of 
Materia Medica, that ‘‘ there is no myrrh produced in Arabia” ; and I am farther 
of opinion, notwithstanding the late researches of Dr. Carter, who fixes the limit 
of the Libanophorous regions of Pliny to 52° 47’ E. long., and expresses his 
belief that the myrrh tree does not exist there, that further investigation eastward 
from Aden will eventually substantiate the fact recorded by Theophrastus in his 


Historia Plantarum, lib. vi. that the frankincense and myrrh trees were seen 
growing together in Southern Arabia. 

Note by the Secretary.—Dr. Carter does not deny the existence of the myrrh 
tree in Arabia. On the contrary, he states (JI. As. Soc. Bombay, vol. iii. part 2, 
page 273,) that he saw “a balsamodendron, [at Ras Fartak,] ifnot the same, 
closely allied to the specimen of the myrrh tree figured by Nees ab Esenbeck,” in 
his Plante Medicales. But he discredits that the people mentioned by Theo- 
phrastus saw the frankincense and myrrh trees growing together on the coast of 
Avrabia,—that is, that where the frankincense region comes close to the shore in this 
eountry, the myrrh tree does not exist, 
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by the Somalis ; but there can be little doubt that as soon as the 
native Arabs become acquainted with this valuable product of 
their country, the trade therein will considerably increase. 

Four hundred and fifty cwt. of myrrh passed through the Aden 
custom-house last year, some of which was taken to America by 
American vessels, but the greater part was shipped for Bombay. 
The selling price at Aden is Rs. 9-8-0 per maund. 

Ourpanum.—The Boswellia serrata belongsto the same natural 
family, and is called “ Luban’* by the Arabs, and by the Somalis 
on the opposite coast, where the tree grows in great abundance. 
I believe that the olibanum is also known in Persia, and in many 
parts in India, under the name of “ Kundor” and “ Koodricum,” 
but not by the Arabs or Somalis. The drug so called I conceive 
to be the Boswellia glabra of Royle, which is quite common in 
all the Indian bazars. The luban tree is a native of the South- 
eastern Coast of Africa, and flourishes on the high-lands which 
intersect the whole of the Somali country. The hill ranges on 
the Eastern Coast of Africa are composed entirely of white lime- 
stone, in some parts so compact as to resemble alabaster; and this 
appears to be the soil most genial to the tree. In the year 1843, 
I had an opportunity of observing it not far from Cape Guardafui ; 
but in no instance did I discover it growing out of sand, or 
loam, as has been supposed. The tree is first met with a few 
miles inland from the coast, and at an altitude of about 300 feet 
above the level of the sea. Its appearance is strikingly singular, 
seeming at first sight to be destitute of roots, and clinging with 
the most obstinate adherence to the hard, uncreviced rock, by 
masses of rhomboid, and fantastically-shaped wood. The stem 
is nearly at right angles with this sub-structure, ascending almost 


invariably in an upright direction, and attaining the height of | 
from 12 to 50 feet. At the base the circumference is equal to — 


that of a man’s thigh, gradually tapering towards the top, where 


* This is the classical name for olibanum, and doubtless owes its origin to the 


same source asthe Hebrew “ Wherra.” I venture, however, to remark that 


Dr. Royle is mistaken when he says that the Arabic for milk is Zwban, and supposes 
the designation to have been given to olibanum from the juice which exudes from 


the tree, The Arabic for milk is Zaban, which, though derived from the same root 


as lubadn, is quite a distinet word. 
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its branches and leaves shoot off. The wood is white, fibrous, 
and somewhat soft ; the bark, about halfan inch in thickness, is 
of a light brown colour, very succulent, and covered with a 
glossy cuticle. This usually bursts or cracks with the natural 
increment of the tree, and may then be removed in cutaneous 
flakes, when it presents an appearance not unlike that of prepared 
oil paper, and something similar to a coating observable in the 
English birch. The old and decayed portions of the tree assume 
a cinereous hue, and are thus easily distinguished from the 
younger and more healthy plants. At the proper season, inci- 
sions are made in the stem, from which the juice flows ina 
copious stream (frequently covering the entire stem), until the 
wounds are closed by the desiccation of the fluid into a gum. 
In this state the trees glisten in their rich investiture, and, as if 
vexed at being prevented from pouring forth all their store, the 
bark swells with the intumescence caused by the abundance of 
sap within. After the juice is inspissated and dried by the action 
of the sun and atmosphere, it is scraped off the trees, and from 
the ground beneath. The natives collect and store it in large 
loose heaps at particular places on the sea coast, and then pack it 
in sheep and goat-skins, in parcels weighing about 28 Ibs. each. 
It is transported on camels to the great fair held in Berbera, to 
be sold and shipped in native vessels for Aden, and other ports 
on the Arabian Coast, or it is exported to those places before 
being disposed of. Sometimes, however, it is purchased by the 
Banians, and sent directly to the Bombay market. 

The following are the different kinds of luban imported for sale 
into the Aden bazar :— 

Luban matee.—So called from Bunder Mattee, the port from 
whence it comes. This gum is collected chiefly by the Abarda- 
gahala tribe of Somalis. The season for piercing the trees from 

which this gum is procured is during the north-east monsoon, in 
the months of July and August. 

Luban hankur, or Anngure, from the country of Door 
Mahomed, and Abardagahala Somalis, so called from Bunder - 
Anngure, the principal place of export. Large quantities of this 
‘description of frankincense are brought to Aden, and, when 
picked and garbled, it sells in the market for one and half dollar 
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per maund ; ungarbled, the usual price for the same quantity is 
three-fourths of a dollar. 

Luban makur, from the sea-ports of Ras Kurree, Khor Bunder, 
Alholu, Murya, and Bunder Khasoom, in the country of the Wur- 
sangali and Mijjerthén tribes of Somalis, who inhabit the extreme 
North-east Coast of Africa, about Cape Guardafui. The natives 
collect the gum in the months of March, April, and May, and, 
when picked, it realizes one dollar and a half per maund ; if not 
picked, about half that sum. Very little of this quality of gum 
finds its way to Aden. Almost all is taken to Maccula and Shehr, 
on the Arabian Coast, from whence it is shipped direct to Bombay. 

Luban Berbera, or Muslhika, so called from the place from 
which it is exported. It is collected in the district inhabited by 
the Aial Yunus, and Aial Hamed Somali tribes, and upwards of 
3.000 maunds are annually sent out of the country. This quality 
of gum is generally garbled before it is exported, and is used 
largely by the Arabs in their religious services. Its price in 
Aden is from three-fourths to one dollar per maund. A large 
quantity of olibanum ‘s also collected in the southern and south- 
eastern districts of Arabia, and exported from several towns on 
the coast between Ras Fartak and Marbat. This was the famous 
thuriferous region, which proved the object of such diligent 
search in ancient times. The country still maintains its renown 
for the abundance of the drug which it yields, and for its supe- 
rior quality, though its value has greatly depreciated since the 
time of Pliny, who tells us that those who were employed in 
refining it at Alexandria were hood-winked, to prevent their 
coveting the precious gum. Three buggalas are annually freighted 
to Bombay with an entire cargo of the Arabian frankincense from 
Marbat, and it realizes a higher price in the market than any of 
the qualities exported from Africa. 

W asel, a toxicodendron, which grows in the Somali country, 
on the Habber Gerhojis range of the Gooleis mountains. The 
tree grows to the height of twenty feet, and the poison is obtained 
by boiling the root in water until it attains the consistency of an 
inspissated juice. When cool, the barb of the arrow is anointed 
with the juice, which is regarded as a virulent poison, and it 
renders a wound tainted therewith incurable. 
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Horat is the name of a gum produced by a small thorny tree 
which grows in the Somali country about Bunder Murya. 


The tree or shrub is in appearance not unlike that which produces 


myrrh, and attains the height of about six feet. Its use, as 
far as I know, is confined to the Somalis themselves, and more 
especially to their females, who consider it a good detersive of 
the hair, and it is almost the only one they ever use. When 
steeped in fresh water it yields a slight lather. 

Kat, the name of a drug which is brought to Aden from the 
interior, and largely used, especially by the Arabs, as a plea- 
surable excitant. It is generally imported in small camel-loads, 
consisting of a number of parcels, each containing about forty 
slender twigs, with the leaves attached, and carefully wrapped, 
so as to prevent, as much as possible, exposure to the atmosphere. 
The leaves form the edible part, and, when chewed, are said to 
produce great hilarity of spirits, and an agreeable state of wake- 
fulness. Some estimate may be formed of the strong predilection 
which the Arabs have for this drug from the quantity used in 
Aden alone, which averages about 280 camel-loads annually. 
The market price is Rs. 1} per parcel, and the exclusive privilege 
of selling it is farmed by Government for Rs. 1500 per year. 

Forskal found the plant growing in the mountains of Yemen, 
and has enumerated it as anew genus among the Pentandria, 
under the name of Catha. He notices two varieties, and distin- 


guishes them as Catha edulis, and Catha spinosa. According 


to his account, it is cultivated in the same ground as coffee, and 
is planted from cuttings. Besides the effects above stated, the 
Arabs, he tells us, believe the land where it grows to be secure 
from the inroads of plague, and that a twig of the khat carried 
inthe bosom is a certain safe-guard against infection. The 
learned botanist observes, with respect to these supposed virtues : 
“ Gustus tamen foliorum tantum virtutem indicare non videtur.” 
Like coffee, khat, from its acknowledged stimulating effects, 


_has been a fertile theme for the exercise of Mahomedan casuistry, 


and names of renown are ranged on both sides of the question 
as to whether the use of khat does, or does not, contravene the 
injunction of the Koran—“ Thou shalt not drink wine, nor any- 
thing intoxicating.” The succeeding notes, borrowed chiefly 
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from DeLacey’s researches, may be deemed worthy of insertion 
here. 

Shaik Abdool Kader Ansari Jezeri, a Mahomedan author, in 
his treatise on the lawfulness of the use of coffee, quotes the 
following, from the writings of Fukhr-ood-deen Mekki:—“ It is 
said that the first who introduced coffee was the illustrious saint 
Aboo Abdulla Mahomed Dhabané-ibn-Said, but we have 
learned by the testimony of many persons, that the use of coffee 
in Yemen, its origin, and first introduction into that country, are 
due to the learned and godly Ali-Shadali-iboo-Omar, one of the 
disciples of the holy doctor Nasr-ood-deen, who is regarded as 
one of the chiefs among the order Shadheli, and whose worth 
attests the high degree of spirituality to which they had attained. 
Previous to that time, they made coffee of the vegetable substance 
called cafta, which is the same as the leaf known under the name 
of khat, and not of boonn (the coffee berry), nor any preparation 
of boonn. The use of this beverage extended in course of time 
as far as Aden, but in the days of Mahomed Dhabané, the 
vegetable substance from which it was prepared disappeared from 
Aden. Then it was that the Shaik advises those who had become 
his disciples to try the drink made from the boonn, which was 
found to produce the same effect as the khat, inducing sleepless- 
ness, and that it was attended with less expense and trouble. 
The use of coffee has been kept up from that time to the present.” 

D’Herbelot states that the coffee made from the khat 
( Khawat-oot-Catia_) was prohibited in Yemen, in consequence 
of its effects upon the brain. On the other hand, a synod of 
learned Mussulmans is said to have decreed—that as beverages 
of khat and cafta do not impair the health, or impede the 
observance of religious duties, but only increase hilarity and good 
humour, it was lawful to use them, as also the drink made from 
the boonn, or coffee berry. 

I am not aware that the khat is used in Aden in any other 
way than mastication. From what I have heard, however, I 
believe that a decoction is made from the leaf, resembling tea, 
by the Arabsin the interior; and one of them, whois well acquainted 
with our familiar beverage, assures me that the effects are not 
unlike those produced by strong green tea, with this advantage 
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in favour of the khat, that the excitement is always of a pleasing 
and agreeable kind. 


Sancuis Draconis, or dragon’s blood, is known in Southern 
Arabia and Socotra, as also among the Somalis, under the names 
of “ Dam-ool Akhwén,’ the blood of the two brothers. Ainslie 
and Willand say that it is a product of the Calamus Draco ; 
Thompson refers it to the Pterocarpus Draco, and Roxburgh 
to the Pterocarpus Indicus. Not having seen the tree, I 
cannot decide what particular species of palm yields the drug : 
thus much, however, I am able to state upon adequate testimony, 
that the tree flourishes in the Somali country, where it attains the 
height of 18 feet, and about 26 inches in circumference. 


In the island of Socotra, the tree grows in luxurious abund- 
ance, together with the plant yielding aloes. It is likewise to be 
found in Hadramaut, and on the East Coast of Africa ; but little 
of the drug is exported from the latter places, the natives being 
either ignorant of its uses and value, or too supine and lazy to 
collect it. 


Dragon’s blood, aloes, orchilla root, and ghee, or liquid butter, 
are the principal, and almost the only exports from Socotra. 
These are generally taken by buggalas from the Persian Gulf, 
which arrive about the month of February, after having touched 
at the principal towns on the coast of Southern Arabia, to dispose 
of the freight with which they are laden,—chiefly dates, rice, iron, 
&e. From Socotra the boats proceed to Zanzibar, where the 
articles obtained at Socotra are transhipped for the Indian 
markets. They then return laden with grain and other merchan- 
dize, and revisit on their homeward voyage several of the towns 
on the Arabian coast for the usual barter trade, and reach the 


Gulf about the end of May. 


A naval officer of great experience informs me, that whilst at 
anchor in the Muscat Roads, between the 2lst of November 
and the 10th of December 1845, he calculated, from the number 
of native vessels which passed that port sailing westward, 
varying in size from 50 to 252 tons, that the freight of dates 
amounted at least to 12,880 tons, This fact alone indicates that 
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an extensive commerce is kept up between the Persian Gulf, 
Southern Arabia, Socotra, and Zanzibar. 

Hitherto very little dragon’s blood has been imported into 
the Aden market; but, as has already been remarked with regard 
to other drugs common in this region, the demand seems only 
wanting in order to call forth a plentiful supply. 

In addition to the above list, I may mention, as products of 
this country, and more or less articles of trade among the natives, 
—gum elemi, gamboge, tortoise-shell, ostrich feathers, kousso, 
shemen or orchilla, (an inferior kind of which grows in small 
“quantities on Jibel Shumsan in Aden,) also civet, which 1s 
imported into this place from the Red Sea, and is much prized 
by the Arabs asa perfume, waras, pearl-ash, and a fatty substance 
nut unlike spermaceti. Respecting the three last-named articles, 
I subjoin the following remarks :— 

Waras is the produce of a plant resembling the sesame, and 
its growth is said to be confined to Southern Arabia. It is 
brought into Aden from the interior in large quantities for export- 
ation, and the supply has greatly increased within the last few 
years. It is principally used in dyeing, and yields a good 
yellow colour, for which the Arabs of this district seem to have 
a strong predilection. 1 am informed, moreover, that it is 
also used medicinally—externally as a lotion, to remove freckles 
and pustules, (thus forming an important cosmetic in the native 
toilet,) and internally as a cure for leprosy. Much of this drug 
finds its way to Persia, and is. known under the name of 
“© Asbery.” 

Waras sells in Aden for about Rs. 20 per 28 lbs., and there 
was entered into the custom-house last year 350 cwt. 

Pearl-ash, or Potasse carbonas impura, is brought into the 
Aden market every day, in large circular cakes, and is exten- 
sively used for washing clothes, as it saves the dhobies trouble, 
and is much cheaper than soap. The wood producing this alkali 
erows in the immediate neighbourhood of Aden, and the process 
of combustion is constantly going on along the northern shore of | 
the harbour. 

What has been mentioned as a “ fatty substance not unlike 
spermaceti ” is frequently brought into Aden in large masses, 
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weighing sometimes 20 Ibs. The colour is white, and it emits a 
very powerful and offensive odour. It is found either on the 
beach, or floating on the sea all along the coast. To all appear- 
ance, it is the produce of a cetaceous animal, most probably a 
whale, or dolphin : it seems to be a portion of the blubber, from 
which a great part of the oleine has oozed out, as the specimens 
which J have examined consist chiefly of fibro-cellular tissue, 
enclosing but a small quantity of spermaceti. The Arabs, how- 
ever, use it, when melted over a slow fire, as an unguent, and 
consider it almost in the light of a specific in rheumatic affections. 

Conctuping Remarxs.—Science may justly be styled the 
band-maid of trade; and in proportion as general information 
and civilization extend, commerce will also increase and thrive. 
By the enterprize of trade, fresh roads for research are being 
opened, and a traveller may now proceed with comparative ease 
to places which a few years ago would have been pronounced 
incapable of access to Europeans. 


Since Aden was declared a free port, the concourse of natives 
from the opposite shores of Africa, and from the sea-coast of 
Southern Arabia, has considerably augmented,—a satisfactory 
proof that trade is increasing; and I am persuaded that, under 
judicious management, Aden bids fair to become the great 
commercial mart of this part of the world. Whilst its visitors 
and strangers are becoming more and more acquainted with our 
habits, they will begin to apprehend that their own interests are 
in a measure bound up with ours ; they will gradually lose their 
jealousy, and eventually become our guides to the homes which 
they inhabit. This nearer approach to us increases year after 
year, and the hope may be reasonably entertained, that the 
present generation of Somalis and Arabs who frequent Aden will 
not have passed away, before the skill and energy of Europeans 
shall have taken advantage of this favourable feature to penetrate 
into their country, and to explore its now hidden resources and 
treasures, 
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ABSCESS IN THE LIVER, POINTING EXTERNALLY AND 
OPENED BY INCISION, OR DISCHARGING INTO SOME 
OF THE ABDOMINAL OR THORACIC PASSAGES AND 
CAVITIES; WITH REMARKS ON THE TREATMENT BY 
OPERATION, 


BY M. STOVELL, Esa., 


Surgeon European General Hospital, Bombay. 





Presented September 1802. 





Ar a former meeting of the Medical and Physical Society, a 
resolution was passed that the members should be requested to 
forward to the Society all cases of hepatic abscess they might 
have met with, in which the operation of puncture had been had 
recourse to, or in which the abscess had discharged spontane- 
ously, whether externally, or into any of the cavities or passages. 
I therefore beg to lay before the Society the result of the expe- 
rience afforded by the European General Hospital on these points, 
during the six years I have been Surgeon to it, viz. from June Ist 
1846 to May 31st 1852. 

It may be well, in the first place, to give a table, showing the 
total number of admissions with hepatitis during this period, the 
number discharged cured, and the number and _per-centage of 
deaths, 
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Cases of Hepatitis admitted into the European General Hospital, 
during the sia years extending from June 1st 1846 to May 
Slst 1852. 
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I will next give a table showing the number of cases in which 
hepatic abscesses pointed externally and were opened, or which 
discharged their contents into certain passages or cavities ; and 
it will be observed that no instance has occurred of an abscess 
opening spontaneously, either externally or into the pleural cavity. 


Cases of Hepatitis, admitted from June \st 1846 to May 31st 
1852, in which Abscesses formed, and either pointed externally 
and were opened, or discharged their contents into some of the 
Abdominal or Thoracic Passages and Cavities. 
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- It will thus be seen, that-out of 299 cases, the total number of 
admissions with hepatitis, abscesses pointed externally and were 
opened in 6, or 2.006 per cent.; discharged into the alimentary 
canal in 2, or 0.668 per cent.; into the peritoneal cavity in I, or 
0.334 per cent.; and into the bronchi in I1, or 3.678 per cent. 
It will further be seen, that out of 6 cases in which abscesses: 
were opened, 5, or 88.333 per cent., proved fatal, while out of 
1i which opened imto the bronchi, only 5, or 45.455 per cent., 
proved fatal. These’ relative results seem to prove that the 
prognosis in cases of hepatic abscess is far more favourable when 
the abscess discharges’ into’ the bronchi than when it points 
‘externally and is opened. As this, however, is, | believe, not in 
accordance with the majority of statements on these points, it 
might be interesting to compare these limited results with others 
on a more extended scale, sliould the Society be in possession of 
sufficient data to enable them todo so. The two cases which 
opened into the alimentary canal, and the one which opened into: 
the abdominal cavity, proved fatal. 

Having thus given a summary statement of the general results. 
on these points, I will next give a brief abstract of the leading 
features in the history of twenty cases, which terminated under 
some one or other of these four heads. 

Cass L.—Abscess in the Liver, pointing externally and opened. 
Recovery.—James Lewis, Pauper, 26 years of age, and five 
years resident in India, was admitted on the 2nd January 1847 
with a slight attack of acute hepatitis, but he soon got well, and. 
was discharged cured on the 16th of the same month. On the 
4th of May of the same year, however, he was re-admitted 
with a more severe attack : he had considerable pain in the right 
hypochondriac region, was unable to take a deep inspiration,. 
his breathing was somewhat hurried, and his countenance 
anxious. Leeches were applied, and he took calomel, purgatives, 
and antimony. For a time he seemed to improve, but the mer- 
cury did not exert its specific influence, and towards the 13th 
an evident fulness in the epigastrium began to make its appear- 
ance. The calomel was omitted, and he took mild tonics. By 
the 22nd there was distinct fluctuation, and a small incision was 
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made into the abscess. The discharge of pus became so profuse, 
that it was considered advisable to close the aperture, and open 
it only twice a day. On each occasion, for some days, about 
twelve ounces of pus escaped. By the end of the month the 
discharge became less copious, and it finally ceased about the 
middle of July. He was greatly relieved by the opening of the 
abscess: all bad symptoms disappeared, and with the use of 
tonics, and a nourishing diet, including beer and wine, he rapidly 
recovered his strength and flesh, and was discharged in good 
health on the 9th of August.* 


Cast Il.—Abscess in the Liver, pointing externally and 
opened. Death. Post-mortem examination.—John Blundell, 
Seaman of the ship St. Lawrence, 25 years of age, lately arrived 
from Europe, was admitted on December 10th 1848, with acute 
hepatitis. He had great pain in the right hypochondrium, with 
extreme tenderness on pressure, and had been suffering three 
days. He had been bled from the arm previous to admission 
by a surgeon on board. He was leeched freely, and took calo- 
mel, opium, and purgatives. By the 14th the mercury was 
beginning to exert its specific influence, and in a day or two his 
mouth became very sore, but at the same time a fulness became 
perceptible in the epigastrium, and soon afterwards he began to 
sweat profusely at night. His bowels, too, became relaxed, and 
he took mild tonics and opiates. On the 10th of January there 
was distinct fluctuation, and an incision was made into the 
abscess. A large quantity of pus escaped, and the discharge 
continued copious till the end of the month, when it became very 
slight. He was by this time very emaciated, and he gradually 
sunk, and died February 21st. 


Post-mortem examinution.—The liver weighed four pounds, 
was of a palish colour, and did not bleed on making an incision 
into it. It extended through the epigastrium towards the left 
hypochondrium. The cavity of the abscess was nearly filled up, 
and the incision which had been made into it had united, and 


* T have lately had an opportunity of secing this man, and he has continued 
in excellent health during the five years which have elapsed. 
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was marked by a cicatrix at the anterior surface of the right 
lobe, near the margin. The lining membrane of the colon was 
found in a sphacelated state. 


Case IL].—Abscess in the Liver, pointing externally, and 
opened. Death.—Maria Duart, Pauper, 27 years of age, and 9 
years resident in India, was admitted on the 27th December 
1848, with acute hepatitis, for which she had been under treat- 
ment for some time previous to admission. She was depleted 
locally, and took calomel, with antimony and opium, and occa- 
sional purgatives. Ina few days her mouth became affected, 
and the mercury was omitted. She improved gradually, and left 
the hospital on 26th January. On the Ist March, however, she 
was re-admitted with the same complaint, but again improved, 
and left hospital on the 22nd. On the 6th June she was again 
admitted. She had now a small tumour in the right dorsal 
region, over the angles of the 7th and 8thribs. This was opened, 
and there was a considerable discharge of thick pus, traceable to 
to an akscess in the liver. She took tonics, and was put ona 
nutritive diet. For a time she appeared to do well, but the 
discharge continued copious, and she gradually sunk, and died 
on the Ist of August. Her friends would not allow a post- 
mortem examination. 


Case 1V.—Abscess in the Liver, pointing externally, and 
opened. Death.—George Davis, Seaman in the Indian Navy, 26 
years of age, and three years resident in India, was admitted on 
19th November 1849, with an attack of acute hepatitis, for which 
he had been treated for a fortnight on board ship. He had been 
cupped twice, and had been taking calomel, opium, &c. On 
admission, his general health was greatly impaired, and there was 
much pain, and some degree of fulness in the right hypochon- 
drium. He soon began to sweat profusely at night, and the 
fulness became more distinct, and evidently arose from the forma- 
tion of an abscess. On December Ist an opening was made 
into the tumour, now fluctuating, and twenty-two ounces of pus 
streaked with blood, were evacuated. He took tonics and a good 
diet, and had an opiate at night. For a time he seemed to 
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improve : the surface, which had been hot and dry, became 
relaxed and cool; the pain, which had been severe, greatly 
diminished, and the tongue, which had been dry, became moist. 
But this improvement was only temporary: the discharge 
continued copious, the exhaustion became extreme, and he 
gradually sunk, and died on the 14th. 

Post-mortem examination seven hours after death.—The liver 
was found greatly enlarged, encroaching considerably on the 
thoracic cavity, and extending into ‘the left hypochondrium. 
The abscess oceupied nearly the whole of the right lobe, and 
still contained a large quantity of pus. The remaining abdominal, 
and the whole of the thoracic viscera, normal. 


Cass V.—Abscess in the Liver, pointing externally, and opened. 
Death. Post-mortem examination —Thomas Hewett, a pauper, 
37 years of age, was admitted on the 19th of December 1850, with 
severe hepatitis. He said he had been ill nearly a month, and 
had been under the care of a Portuguese practitioner at Mahim. 
There was considerable fulness in the right hypochondrium, and 
great emaciation ; his skin was dry, and above the natural temper- 
ature ; his pulse 120, small and feeble ; tongue coated down the 
centre, but moist ; bowels irritable : there was evidently an hepatic 
abscess. He took nitric acid and opium. By the 24th, there 
was distinct fluctuation in one spot, about three quarters of an 
inch below the margin of the ribs. I introduced a lancet, and 
gave exit to several ounces of pus. A probe entered very readily 
to the depth of four inches. He felt much relieved for a day or 
two, and the discharge became very slight ; but he gradually 
sunk, and died on January 3rd. 

Post-mortem exumination eighteen hours after death—Chest.— 
Viscera healthy. Abdomen.—In the right lobe of the liver 
there was the cavity of a large abscess, containing very little 
purulent matter, and communicating with the incision which had 
been made. Adhesive inflammation had taken place between 

the surface of the liver and the abdominal parietes at the spot 
which had been opened ; thus none of the contents of the abscess 
had escaped into the peritoneal sac. The liver was considerably 
enlarged, and the gall-bladder greatly distended ; the mucous 
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lining of the large intestines was dotted with small patches of 
ulceration. Other viscera healthy. 


Case VI.—Abscess in the Liver, pointing externally, and opened 
by incision. Death. Post-mortem examination.—James Carroll, 
Seaman of the ship Somnauth, 20 years of age, was admitted on 
22nd July 1851, with hepatitis, his ship having arrived in Bombay 
the preceding day. He had been suffering several weeks from 
pain in the right hypochondrium, and had been without medical 
attendance, no surgeon being on board his ship. On admission, 
there was tumefaction in the right hypochondrium, which was 
exceedingly painful when touched. His countenance was 
blanched and had an anxious expression, and his bowels were 
irritable. Leeches were applied, and he took mercury, opium, 
and ipecacuanha. For a time he seemed to be doing well ;.the 
pain subsided, though not the swelling ; his bowels became regular, 
and his appetite improved. On August 11th, his system not 
being affected with the mercury, it was omitted, and tonics were 
given. By the Ist of September the tumour became more promi- 
nent, and there was evident fluctuation, though not near the 
surface. Poultices were then applied. On the 3rd the abscess 
was opened by a small incision and a large quantity of pus was 
evacuated. The abscess discharged freely till the middle of the 
month, when the pus began to diminish considerably in quantity. 
He was taking tonics and a nourishing diet, but he did not improve. 
His bowels again became irritable, he had night sweats, his appe- 
tite failed, and he gradually became exhausted, and died on 
September 27th. 

Post-mortem —examination.— Abdomen.—Peritoneal surfaces 
normal. Adhesion had taken place between the hepatic and 
parietal portions. A considerable cavity was found in the right 
lobe, containing about eight ounces of thickish yellow pus, and 
the walls of the abscess were uneven, rough, and considerably 
indurated. The colon, throughout its whole extent, was deeply 
ulcerated in irregular patches, and its coats thickened. 


Case VII.—Abscess in the Liver, opening into the Intestines. 
Death.—Richard Farrow, Sub-Conductor in the Ordnance Depart- 
ment, 39 years of age, who had repeatedly suffered from attacks 


Se ee — 
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of hepatitis while in the Deccan for many years, was admitted 
into hospital on 27th October 1846, with a return of the complaint, 
which had terminated in suppuration. Previous to admission he 
was suddenly seized with vomiting, and he also passed a large 
quantity of pus per anum, evidently from the opening of an 
abscess into the intestines. He was ina very exhausted state, 
and he sunk and died on the 8th Nevember. His friends would 
not permit a post-mortem examination. 

Case VIII.—Abdscess in the Liver, opening into the Intestines. 
Death. —Margaret Stanton, a woman on the Pension List, 20 
years of age, and born im India, was admitted on 10th July 1848, 
with acute hepatitis. She had great pain in the right hypochon- 
drium, much inereased on pressure, and a dry hot skin. She 
had been ill some days without treatment. She was freely 
depleted lceally, and took calomel, antimony, and purgatives. 
By the 14th hersystem was affected with the mercury, and the 
pain abated considerably, but towards the end of the month 
there was some degree of fulness in the side, the pulse again 
became high, and she lost strength and flesh. Towards the 
middle of August she had a return of pain, an increase of the 
fulness, and profuse night-sweats. During this time she was 
taking mild tonics and a nourishing diet. Suppuration had 
evidently taken place, and on the 25th August she passed per 
anum a considerable quantity of pus, and continued to do so at 
‘intervals till the end of the month. She rapidly became exhausted, 
and died on September 3rd. Her friends would not permit a 
post-mortem examination, 


_ Casz [X,—Abscess in the Liver, opening into the Peritoneal 
Cavity. Death. Post-mortem examination.—Louis Templan, 
Clerk in the Secretariat, 30 years of age, and one year resident 
in India, was admitted on 25th January 1849, with hepatitis, 
He was depleted locally, and took mercury, opium, and purga- 
tives. He rapidly lost streneth and flesh, and became so 
exhausted, that on February 2nd he was partially collapsed, 
though perfectly sensible. Stimulants were given, but without 
improvement. On the 4th his abdomen became tvmpanitic, but 
he had no pain, and he sunk rapidly, and died the following day, 
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Post-mortem examination—On laying open the abdominal 
cavity, it was found to contain a considerable quantity of pus, 
which had escaped from a large abscess in the right lobe of the 
liver. The other viscera normal. 


Case X.—Abscess in the Liver, opening into the Bronchi. 


Recovery.—Edward Simmons, an Engineer in the Steam Depart-— 


ment, 32 years of age, and two years resident in India, was 
admitted on 26th April 1847, with acute hepatitis. He had 
been ill four days, and had been under treatment by the Port 
Surgeon. He had been bled and leeched, and had taken calomel 
and purgatives. On admission he had pain in the right hypo- 
chondrium, at times shooting up to the shoulder, increased on 
pressure, and on attempting to take a full inspiration. He was 
unable to lie on the left side; felta heavy dragging pain if he 
attempted to do so. Pulse 130, somewhat hard. He was 
leeched, and took calomel, antimony, and purgatives. By May 
Ist he was quite free from pain ; his pulse was down to 100, and 
quite soft, and his mouth was affected with mercury. For some 
days his only complaint was “soreness of his mouth.” He 
continued quite free from pain, his pulse fell to 84, and his 
general health was improving till the 12th, when he was suddenly 
seized with severe cough, and he expectorated about half a piat 
of pus. His mouth was still sore. His pulse rose to 100, but 
he had no pain. He took morphia and antimony. The follow- 
ing day he again expectorated a considerable quantity of pus, 
but it soon became less, and finally ceased by the 17th. He 
then took tonics. His general health rapidly improved, and on 
June 8th he was discharged perfectly well. 


Note.—This man was subsequently almost constantly in 
Bombay for several years, and never again suffered either from 
hepatic or pulmonary irritation, although a hard liver. A few 
months ago, however, he was admitted with delirium tremens, 


and died. The post-mortem examination became interesting 


from the circumstance of his previous hepatic disease. On 


examination, the lower surface of the right lung, to the extent of © 


about three inches in circumference, was found closely adherent 


to the diaphragm, and there was a corresponding and co-extensivé — 


- 
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adhesion between the diaphragm and upper surface of the liver. 
The liver itself was slightly enlarged, yellowish in colour, fatty 
and friable, easily giving way under the slightest pressure, and 
the lower portion of the right lung, to slight extent, was hepatized. 

Case X1.—Abscess in the Liver, opening into the Bronchi. 
Death. Post-mortem examination.—Amelia Searles, Pauper, 34 
years of age, and born in India, was admitted on 6th October 
1848, with acute hepatitis, of six days’ duration. She had much 
pain in the region of the liver, increased on pressure. The 
surface was above the natural temperature, the pulse 108, small, 
and depressed, and her bowels were irritable. Leeches were 
applied, and she took calomel and opium. By the middle of 
the month the pain subsided, though her mouth had not been 
affected with the mercury, and her health improved very much. 
The mercury was omitted, and she took tonics. On the 3rd 
November, however, she was seized witha feeling of suffocation 
and with cough, and she expectorated a considerable quantity of 
pus. This was followed by great depression, and sinking of the 
pulse. Stimulants were given, but she continued to sink, and 
died on the 6th. 

Post-mortem examination.—Liver enlarged, extending below 
the margin of the ribs, and into the left hypochondrium ; strue- 
ture firm and somewhat granular. A large abscess was found 


to occupy the right lobe, and adhesions connected it with the 
diaphragm and lower surface of the lung, while a large opening 


was found leading into the bronchi. A very large quantity of 
thick pus was contained in the abscess, a portion only having 
escaped into the bronchi. The lower lobe of the right lung was 
gorged with frothy serum, and was also in the first stage of 
hepatization. Intestines and other viscera normal. 


Case XI1.—Abscess in the Liver, opening into the Bronchi. 
Recovery.—Charles Steel, Seaman of H. M. Brig Albatross, 
24 years of age, and of three months’ service in India, was 
admitted on the 18th of November 1848, with acute hepatitis, 
for which he had been treated three days on board. On admis- 
sion he had severe pain in the right hypochondrium, much 
increased both on pressure and on attempting to take a full 
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inspiration ; pulse 110, full. He was depleted, both generally 
and locally, and he took calomel, antimony, and purgatives. 
By the 30th his mouth became affected with mercury, and though 
much reduced, he was free from pain, and there was no fulness 
in the hypochondriae region. For a day or two saliva flowed 
freely from his mouth, but though free from pain, he was restless 
and uncomfortable till December 11th, when an abscess opened 
into the bronchi, and he expectorated about four ounces of pus. 
For some days he continued to expectorate six or eight ounces 
of thick reddish pus. By the end of the month the expectoration 
totally ceased. His bowels were irritable for a time, but he 
gradually recovered strength and flesh, and was discharged 
quite well on the 7th March. 


Casz XIII.—Abscess in the Liver, opening into the Broncht. 
Death. Post-mortem examination.—James Burrows, Steward’s 
Mate in H. M. Ship Melampus, 24 years of age, and of one 
year’s service in India, was admitted on 15th February 1849, 
with acute hepatitis, for which he had been treated on board 
since the end of the previous month. On admission he had 
still a good deal of pain in the region of the liver, with a hot dry 
skin, and a pulse up to 100, but without much power. He was 
leeched, and took calomel, ipecacuan, opium, and purgatives. 
By the 22nd his mouth was distinctly affected with the mercury, 
which was then omitted. The pain subsided, but the pulse 
continued above 100, and by the 27th there was evident fulness 
in the region of the liver. He was now becoming much 
exhausted. On March 2nd he expectorated a considerable 
quantity of pus; his breathing became hurried, his skin hot, 
his tongue brown and dry, and his pulse rapid and feeble. He 
soon afterwards became delirious, and died on the Sth. 

Post-mortem examination.—A large abscess occupied nearly 
the whole of the right lobe of the liver, a small portion only of 
the contents having escaped into the bronchi. No other morbid 
appearances were presented. 

Case XIV.—Abscess in the Liver, opening into the Broncht. 
Death.—Margaret Ann Keys, the wife of a Serjeant in the 
Ordnance Department, 35 years of age, and eight years resident 


WITH REMARKS ON THEIR TREATMENT, 17] 


in India, was admitted on the 19th September 1849, with acute 
hepatitis. She had been ill several days. She was leeched, and 
took calomel, antimony, and purgatives. By the 24th there was 
distinct ptyalism. The mercury was omitted, but her mouth 
became very sore. The pain subsided, but ber stomach was 
irritable, she slept badly, and her strength daily diminished. 
She took little beyond mild tonics, and an opiate at night. 
Owing to some family affairs she was very anxious to go home, 
and left hospital on the 9th October. On the 23rd, however, 
she was re-admitted, with a return of the pain, which rendered it 
necessary to apply leeches, and give a little calomel and antimo- 
ny. ‘The pain once more subsided, but she was exceedingly 
feeble, and on November 26th, after a little cough the previous 
day or two, she expectorated a considerable quantity of pus. 
This continued for a month, by which time she was quite 
exhausted, and she died on December 26th. Her husband would 
not permit a post-mortem examination. 

Case XV.—Abscess in the Liver, opening into the Bronchi. 
Recovery.—Robert Ranford, Seaman in the ship Jokn Bull, 
just arrived from Europe, 34 years of age, was admitted on the 
17th December 1849, with acute hepatitis. He had severe pain 
in the right hypochondriac region, increased both on pressure 
and on attempting to take a full inspiration. Pulse 94, full; 
_ tongue coated, yellow, and dry; skin harsh. He was depleted 
both generally and locally, and he took calomel, ipecacuan, 
opium, &c. He was subsequently blistered. By the 23rd _ his 
- guins were slightly tender, the pulse had fallen to 84, and was 
- quite soft, and the whole surface was of its natural temperature, 
soft and moist, but he still had pain in the region of the liver. 
On the 25th he was troubled with cough, and he expectorated a 
small quantity of thick pus, which he said he distinctly felt 
coming from the side affected. This purulent expectoration 
continued till the 2nd of January, when it ceased. From that 
date he rapidly gained strength and flesh, and left the hospital 
on the 28th January quite well. 

Case XVI.—Abscess in the Liver, opening into the Bronchi. 
Recovery.—Edward Miller, Gunner in the Indian Navy, 29 years 
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of age, and of five years’ service in India, was admitted on the 
24th April 1850, in a weakened state from an attack of acute 
hepatitis, which commenced on the 10th of the previous month 
at Aden, and for which he had been sent to Bombay on sick 
certificate. Ele had been depleted freely, both generally and 
locally, and his system had been affected with mercury. On 
admission he had still slight pain under the margin of the right 
ribs, and this was increased on pressure; his bowels were in a 
relaxed, irritable state, his tongue furred, and his pulse rapid and 
weak. He took opiates, which soon checked the diarrhea, but 
he was seized with cough, and on the 26th he expectorated 
about an ounce of pus, mixed with a little blood and mucus. He 
then continued to expectorate about two ounces of pus daily till 
the end of the month, whenit rapidly diminished in quantity, 
and by the 5th of May the expectoration had totally ceased. 
The pain had quite subsided, the bowels had become regular, 
and the tongue and pulse normal. After recovering strength 
and flesh rapidly, he was discharged on the 14th May to the 
receiving ship Hastings, quite free from disease, though still 
weak. 


Case XVII.— Abscess in the Liver, opening into the Bronchi. 
Recovery.—Edward Bevan, Quarter Master in the Indian Navy, 
86 years of age, and six years resident in India, was admitted on 
19th March 1851, with hepatitis, and was discharged apparently 
well on the 8th of April. Onthe 26th of that month, however, he 
was re-adimitted with a return of the attack, having in the interim 
been drinking a good deal. On admission, while on leave 
ashore, he stated that he had just been seized with severe pain in 
the region of the liver, with cough, and with great difficulty of 
breathing, and he was freely expectorating purulent sputa, an 
abscess in the liver having evidently opened into the bronchi. 
There was some heat of skin and acceleration of pulse, and he 
took antimony and ipecacuan, combined with opium. For some 
days the cough returned in paroxysms, lasting about an hour, 
and during each of these he expectorated pus profusely, mixed 
with blood. The heat of skin subsided, however, in a day or two, 
and by the 9th of May the expectoration had totally ceased. 
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The cough soon afterwards subsided, and the pain disappeared. 
His health then improved rapidly, and he was discharged quite 
well on the 2nd June. 


Case XVITI.— Abscess in the Liver, opening into the Bronchi. 
fecovery.—George Bulline, Gunner in the Ordnance Department, 
27 years of age, and five years resident in India, who had several 
times been admitted into hospital during the preceding five years 
with slight attacks of dysentery, diarrhoea, and hepatitis, was 
again admitted with the latter disease on the 12th January 1852. 
He had considerable pain under the margin of the right ribs, 
increased both on pressure and on attempting to take a full 
inspiration. He said he had been ill about a week, and had been 
taking purgative medicine. Being of a delicate and weakened 
constitution, he was not bled from the arm, but leeches were appli- 
ed, and he took calomel, antimony, and opium. By the 19tb his 
gums were swollen, and his mouth a little tender, the pain had quite 
subsided, and his pulse was normal. The mercury was omitted, 
and he took nitric acid. On the 28th his bowels became irritable, 
he began to sweat at night, and his pulse became quick. There 
was neither fulness nor pain in the hypochondriac region, but on 
percussion of the right side of the chest, hepatic dulness extended 
as high up as the nipple. During the night of February 2nd, he 
was suddenly awoke from his sleep by severe coughing, and he 


~expectorated about eight ounces of pus, an abscess in the liver 


having evidently opened into the bronchi. For some time he 
continued to expectorate about eight ounces of pus during the 
twenty-four hours, but chiefly at night. His general health, 
however, soon improved. He began to perspire less profusely at 
night, his bowels became regular, he was soon free from all local 
uneasiness, and his appetite began to return. He took nitric 
acid with morphia, and a nourishing diet. By the middle of 
February the quantity of pus had diminished to about four ounces 
daily, and by the end of March it had totally ceased. He then 
gained strength and flesh rapidly, and left hospital quite well on 
the 26th April. 

Case’ X1X.—Abscess in the Liver, opening into the Bronchi. 
Death. Post-mortem examination.—Ienry Nelson, a Bricklayer 


174 CASES OF ABSCESS IN THE LIVER ; 


belonging to the Railway establishment, 26 years of age, and one 
year resident in India, was admitted on 17th January 1852, from 
Tanna, where he had been under treatment for hepatitis since 
the 20th of December, by the Civil Surgeon of that station. 
For four months previous to the attack he had been constantly 
exposed to the sun by working daily on the railroad. He had 
been leeched freely, and his system had been affected with 
mercury. On admission he was much reduced in strength ; there 
was diffused fulness over the right hypochondrium, and there 
was hepatic dulness, on percussion of the chest, as high as the 
nipple, but he was quite free from pain. Pulse 86, soft and 
small. He said that previous to this attack he had never been 
ill since his arrivalin India. He took nitric acid; and the nitro- 
muriatic acid solution was applied externally. No improve- 
ment took place. He began to have febrile accessions towards 
evening, terminating in profuse sweats. During the night of 
February 17th he was suddenly seized with severe cough, and he 
expectorated about four ounces of pus, tinged with blood. He 
now took morphia, in addition to the nitric acid, and as much 
nourishment as he could bear, but no improvement took place ; 
the night-sweats continued, the purulent expectoration did not 
diminish in quantity, his feet became cedematous, his strength 
became exhausted, and he died on 5th May. 


Post-mortem examination five hours after death._— Body greatly 
emaciated. Left lung perfectly normal. Upper lobe of right 
lung also normal, but the middle and lower lobes were infiltrated 
with a thin sanious fluid, and the base of the latter was adherent 
to the diaphragm. There was a corresponding and co-extensive 
adhesion between the diaphragm and the upper surface of the 
right lobe of the liver. The right lobe contained a large abscess, 
which had been discharging its contents through an opening in 
the diaphragm into the bronchi. Left lobe and other viscera 
normal. Peritoneal surfaces also normal. 

Case XX.—Abscess in the Liver, opening into the Bronchi. 
Recovery.—Daniel O’Connell, Conductor in the Ordnance 
Department, 39 years of age, and 22 years resident in India, after 
suffering occasionally for some years from hepatic derangement, 
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was admitted on 12th of April 1852, with acute hepatitis, for 
which he had applied leeches previous to coming to hospital. 
On admission, he had severe pain under the margin of the right 
false ribs, increased both on pressure and on attempting to take 
a full inspiration. There was some degree of fulness in the 
right hypochondrium, and there was hepatic dulness as high as 
the 4th right rib. He was depleted locally, and he took calomel, 
antimony, and purgatives. By the 17th he began to sweat 
profusely at night, and, apprehensive of the formation of an 
abscess, I omitted the calomel, and substituted mild tonics, with 
the local application of the nitro-muriatic acid solution. During 
the night of the 23rd he was seized with great dyspnoea and with 
cough, and he expectorated about four ounces of pus, an abscess 
having evidently opened-into the bronchi. Morphia was added 
to the nitric acid. For three or four days he continued to expec- 
torate about four or five ounces of pus daily, but it then began 
to diminish in quantity, and by the beginning of May the expec- 
toration had totally ceased. All local uneasiness had subsided, 
the pulse had become natural in frequency, though small and weak, 
and the night-sweats soon ceased. He then rapidly recovered 
strength and flesh, and left hospital on May 24th, quite well,* 


REMARKS. 


Having thus laid before the Society the results afforded by 
the records of the European Generai Hospital, on the points 


-adverted to, during the six years I have been connected with 


it, I might here close my paper, but there is one division of 
the subject of such great importance, as far as treatment is 
concerned, that I shall, perhaps, be pardoned if I venture to make 
a few remarks on it, with the view of eliciting the opinion of the 
Society. I allude to the opening of hepatic abscesses. On few 
subjects of equal importance of late years have there been 
greater differences of opinion among practical men, and if the 

* Cases I., VI. and XVII. were treated by Assistant Surgeon Mead; II., 
IV., XII., XIII. and XV. by Assistant Surgeon Browne, M.D.; rei; VIItI., 


IX., XI. and XIV. by Dr. Burn; and V., VII., X., XVI., XVIII., XIX. and Xx. 
by myself. 
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Society are in possession of data sufficiently accurate as well 
as numerous, from which to deduce correct conclusions, it would 
be most desirable to point out with more distinctness and preci- 
sion than has hitherto been done—Ist, the exact state of parts 
locally in which alone an operation should ever be resorted to 5 
Qndly, the most favourable moment, viewed both constitutionally 
and locally, for operating ; and 3rdly, the best method of pro- 
cedure to adopt under the different local conditions in which 
an operation might be required. 

The practice of opening hepatic abscesses, both by the knife 
-and cautery, we all know is of very ancient date ; but it is equal- 
ly certain we are indebted to modern times for reducing the 
practice to anything likea system, founded on sound pathological 
principles ; and, perhaps, it would be neither uninteresting, nor 
altog: ther useless, to take a brief glance at some of the principal 
contributions to medical literature on this subject during the last 
hundred years. The earliest case recorded in print during this 
period is, I believe, the one related by Dr. Bogue, which occurred 
in 1759, at Negapatam, when Dr. Bogue was in charge of the 


Naval Hospital at that station, at the time Admiral Pococke’s 


squadron was in the Indian seas. In May of that year a seaman 


was admitted with scurvy. Some days afterwards he bad an 


attack of hepatitis, which terminated in the formation of an 


abscess, pointing externally. Dr. Bogue says :-—“T forwardedthe 


suppuration with poultices, and on the 13th of July, in the cool 
of the evening, being about a month after his first complaining 
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of the pain of that side, I laid the tumour open about six inches, — 


and let out near three pints of well-digested matter. I then 
introduced my hand into the left lobe of the liver, which I found 


almost entirely suppurated, and containing several honey-comb — 


cavities, the edge of the liver adhering to the peritoneum. He 


was dispirited on the thoughts of its being*opened, but bore the. 


operation better than could be expected in that low state to 
which he was reduced. I cautiously filled the cavity with dry 


soft lint, and gave bim a julep, with the tincture of bark to take — 


frequently. Next morning after the operation, there was a large 
discharge of good matter, and I found one sinus leading obliquely 
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down towards the navel, and another towards the back, each about 
two inches in length. I laid them both open to the bottom ; and 
these were the only openings I had occasion to make, though I 
found another sinus leading towards the chest. That day I 
dressed him as before, and the next day, after having fomented, 
I threw into the cavity an injection of barley-water and tincture 
of myrrh, which I repeated three or four times, until | thought the 
parts were sufficiently cleansed of matter.’ Dr. Bogue then 
continues his statement of the case, and ends by saying, —“In 
three weeks the wound was not more than an inch deep, and but 
two inches in length, florid granulations daily forming; and 
towards the end of of August, the parts being almost cicatrized, 
the patient was sent on board bis ship to do duty, the Admiral 
expecting every day to meet the French Squadron. He was killed 
on the 10th of September following, in the action between the 
English Squadron, commanded by Admiral Pococke, and the 
French by Count D’Ache.”* 

The next contribution on the subject was, I believe, the one 
by Dr. Clark, of Dominica, who published in the Medical Commen- 
taries for 1789 an interesting collection of 13 cases in which he 
had opened abscesses of the liver, and with the most extraordi- 
nary success, inasmuch as eight of this number recovered. The 
only peculiarity in his treatment, after the operation, was syring- 
ing the abscess for some days with warm milk and water. Four 
years after this, Dr. Saunders published his work on the diseases 
of the liver, but the subject of opening hepatic abscesses 
had apparently at that time not excited much attention, for he 
dismisses it in a few words. He merely says—‘ If the abscess 
has pointed to a determined part of the integuments, we need not 
wait for a spontaneous opening, but by means of a lancet may 
discharze the matter. Such abscesses are seldom in haste to 

* Essay on Diseases incidental to Europeans in Hot Climates, by James Lind, 
M.D., p.95. Inthe same work, p. 94, is a brief allusion to the great amount 
of sickness among the men of the squadron under the command of Admirals Watson 
anid Pococke during the monsoon of 1757 at Calcutta. Dr. Bogue says that 
half the men were laid up, and that out of three ships of the line and a twenty- 


gun ship, and those not fully manned, upwards of 200 men died in six months, the 
principal disease being “ putrid fever.” 
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heal, nor is it desirable, until the cavity of the abscess shall have 
been filled up by healthy granulations. During this process, 
which is sometimes tedious, the health gradually returns.”* 


A long silence on the subject then prevailed for many years, — 


and, with one solitary exception, continued unbroken, even by 
the periodical literature of the day. The Zransactions of the 
Colleye of Physicians, the Annals of Medicine, and Medical 
Facts and Observations successively made their appearance, but 
they contained no contribution on the subject ; and the same may 
be said of the earlier numbers of the London Medical Journal, 
the Medical and Chirurgical Review, the Medical and Physical 
Journal, and the Edinburgh Medical and Surgical Journal, which 
came into existence successively in 1781, 1794, 1799 and 1805. 
The exception I allude to is the case by Mr. Simmons, published 
in the Medical and Physical Journal for 1803, and as the quan- 
tity of pus immediately discharged on opening the abscess was 
most unusually great, the case seems worth mentioning. To 
use the words of Mr. Simmons :—“ The enlargement of the belly 
was chiefly confined to the right side, though latterly it had 
spread a good way, and in every part a deep-seated fluctuation 
was distinctly perceptible.’ He afterwards says:—“ Lest a 
spontaneous rupture might occur, and the matter escape into the 
abdominal cavity, it was advised in consultation to make an 
opening without delay.” The mode of operating is next describ- 
ed, and Mr. Simmons then proceeds :—“ The matter streamed out 
very copiously : not less than a gallon was caught in a large wash- 
hand basin, and at least two quarts more were spilt upon the 
floor of the operation room.” Thus twelve pints escaped, and it 
is added that the patient perfectly recovered. 


The subject was again briefly alluded to by Sir John Pringle, in 
his work on the diseases of the army, published in 1810, He 
merely says, however—“I have only known one case cured 
after an abscess formed. In this, the matter pointing, was let 
out, and the patient recovered.” He also mentions one case in 
which an operation proved unsuccessful. On this he remarks: 


* Treatise on the Diseases of the Liver, by William Saunders, M.D., p. 224. 
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“The operation, having been delayed, perhaps, too long, he died 
soon after.’* After an interval of eleven years, we have another 
brief allusion to the subject by Staff Surgeon Marshall, who says 
he performed the operation three times on natives of Ceylon, and 
im each case with success. He also says: ‘Some cases of 
abscess of the liver occurred in Kandy, where, in consequence 
of a bulging under the false ribs of the rigbt side, it was supposed 
that a considerable adhesion had taken place between the liver 
and the parietes of the abdomen. Dissection after death, how- 
ever, showed in each case, that the connection was not sufficiently 
intimate to render an operation successful.” 


These several notices of the subject, however, are both brief 
and unsatisfactory ; yet, during the long course of years over 
which they extended, various works on the diseases of tropical 
climates and of the liver, successively appeared, by Pearson, 
Mosely, Chisholm, Faithhorn, Ayre, and others, but contained 
no allusion to the subject.{ We then come down to the more 
recent days of Dr. James Johnson, but the earlier edition of his 
work on tropical climates, published some thirty years ago, is 
equally silent. Even in the memoir on abscess in the liver by 
M. Louis, published soon afterwards, although he gives details 
of fatal cases of abscess, there is no allusion to the subject of 
opening them. The same remark equally applies to M. Andral’s 
Clinique Medicale. We gives particulars of six fatal cases of 
hepatic abscess, but is silent on the subject of operation. I have 
thus purposely alluded to this state of the medical literature of 
the day, as affording strong negative proof of the very slight. 

attention which the subject, up to that time, had excited. 
At length, however, the time arrived when the subject began 
to receive that close attention which its importance demanded; 


* Observations on the Diseases of the Army, by Sir John Pringle, Bart., p. 146. 


+ Notes on the Medical Topography of Ceylon, by Henry Marshall, Surgeon to 
the Forces, p. 150. 


¢ Yet Mr. Faithhorn says :—‘‘ The vast number of cases which have fallen 
under my care in various parts of India render me familiar with the disease 
(hepatitis) in every form.”’—Facts and Observations on Liver Complaints, by 
John Faithhorn, formerly Surggon in the H. C, Service, p. 39. 
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and in the elaborate work published in 1828,*—which reflected 
so much credit on the medical service of Madras,—Mr. Annesley 
entered largely into the question, and treated it, for the first time, 
on sound pathological principles. He describes minutely the 
precise state of parts, locally, which, in his opinion, alone justified 
an operation. He says :—‘ As soon as the abscess has advanced 
to that state, in process of pointing externally, which shall 
offer a fair prospect of advantage, from giving an artificial exit 
to the collected matter, the operation for this purpose should not 
be delayed. But it ought not to be undertaken precipitately, 
and before the purulent formation has made its way sufficiently 
near to the external surface of the organ, or before the part at 
which it points has formed adhesions to the opposite part of the 
abdominal parietes. The practitioner should also be fully con- 
vineed, from the state of the tumour in the hepatic region, and 
from the history of thecase, that abscess actually exists, and that 
the tumour does not proceed from an excessive accumulation of 
bile in the gall-bladder.” Events have proved that this warning 
by Mr. Annesley against mistaking an enlargement of the gall- 
bladder for an abscess in the liver was neither ill-timed nor 
superfluous, for we know that men like M. Dupuytren, Mr. Todd, 
and Dr. Graves, committed this very error in diagnosis, aud, 
believing they were dealing with abscess of the liver, were sur- 
prised, on making an incision, to see bile flow instead of pus.+ 


* Researches into the Causes, Nature and Treatment of the Diseases of India. 
By Jarmes Annesley, Esq., of the Madras Medical establishment. 

$ Dublin Hospital Reports for 1830, vol. v. p. 104. In Dr. Graves’ case there 
was abscess in the liver as well as enlargement of the gall-bladder. Van Swieten, 
too, mentions a case, which occurred in a woman who had long suffered from pain 
in the right hypochondrium, in which there was a ‘‘ tumour, extending from the 
lower margin- of the false ribs down to the spine of the iliam,” and which he 
suspected to be owing to an abscess in the liver. The post-mortem examination, 
however, showed that the tumour was an enlargement of the gall-bladder, distended 
with fluid. He also mentions that the celebrated Petit, after a consultation with 
other medical men, who were unanimously of opinion that a certain abdominal 
tumour was owing to an abscess in the liver, made an incision through the integu- 
ments, intending to open the supposed abscess, but happily discovered the incorrect- 
ness of the diagnosis before doing so. It proved to bean enlarged eall-bladder. 
Commentaries upon Boerhaave’s Aphorisms, by Baron Van Swieten, vol. ix. 


p. 194. e 
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Mr. Annesley further says :—“ As long as pain and tenderness 
are felt in the region of the liver, with an undefined tumefaction, 
and neither a circumscribed nor soft fluctuating tumour is yet 
formed, an operation, undertaken with the view of giving exit to 
the purulent matter, would be premature. But when the pain 
and general fulness are diminished, and replaced by a distinct 
tumour, without acute pain, soft and fluctaating at its apex, or 
with a soft elasticity and slight lividity or redness of the surface, 
and somewhat hardened and elevated base, indicating that the 
purulent matter has found its way to the external covering of 
the liver at the tumid part, and that the liver has there formed 
adhesions to the opposite part of the abdominal parietes,—the 
operation may be undertaken with every expectation of success.” 


In opening anabscess, Mr. Annesley objected to the use of a 
trochar, for the following reason :—“ The pus which is formed in 
abscess of the liver is often full of large flakes, and sometimes 
contains large coagulated clots of a cheese or curd-like matter, 
which will not pass through the largest trochar, the more fluid 
portions only coming away. These clots remain, acting as 
foreign substances in promoting continued suppuration of the 
organ, and febrile excitement of the system.” He then adds: 
“We, therefore, have been always in the habit of performing the 
operation without the trochar, and in the following manner :— 
‘Having made the external incision large, and with caution, until 
the peritoneum is fully exposed, the fluctuation of the abscess 
will be distinctly felt. An abscess-lancet should then be intro- 
| duced, and the tumour laid open to the full extent of the exter- 
nal wound, which ought to be from two anda half to three 
inches in length.’ ” 

Mr. Annesley gives details of five cases thus treated.* Two 
proved successful, and three fatal. The first occurred in 1817; 
the last in 1823. In four ofthese, there was marked prominence 
and “evident fluctuation,’ before an opening was made. 
In the fifth case, the fluctuation was “ obscure.” 

Annesley’s work was soon after followed by Twining’s, but on 


»* Voli i, p. G60. 
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this subject he is almost silent. He merely observes :—“T have 
as yet seen only one case in which abscess of the liver was 
opened by an incision. In that case the opening was made near 
the epigastriam. The patient recovered, and lived by no means 
a temperate life afterwards.”* Mr. Conwell, of the Madras 
Service, writing a year or two later, and detailing a large number 
of cases of hepatic abscess, only mentions one in which an 
abscess was opened by incision. It proved fatal.+ 

Annesley was the earliest writer who pointed out forcibly 
and fully the danger of resorting to an operation before adhesion 
had taken place between the opposite surfaces of the hepatic 
and parietal peritoneum, and who at the same time described 
clearly the precise local condition which alone proved the 
existence of this adhesion. In each case, previous to operating, 
he thus effectually guarded against the possibility of the contents 
of the abscess escaping into the peritoneal cavity. Up to this 
point no statement could be either more distinct or more valuable ; 
but here he leaves us. He does not say what is to be done in 
those cases in which the symptoms unequivocally prove the 
existence of an abscess, but in which this adhesion has not taken 
place. A case of this kind, however, occurred in Dublin, which — 
led, under such circumstances, to a modification of Annesley’s 
mode of procedure. I allude to Dr. Graves’ case,—one we are 
all acquainted with, but which it may be well to glance at. Dr. 
Graves, in detailing it,{ commences by saying—‘‘ Let me call 
your attention to a case of inflammation of the liver terminating 
in abscess, and to the mode which I was the first to point out 
of opening abscesses in that organ.” His patient was admitted 
into the Meath hospital with hepatitis, terminating unequivocally 
in the formation of an abscess, but it showed no disposition to 
point, and the integuments preserved their natural colour. The 


* Clinical Illustrations of the more important Diseases of Bengal, by William 
Twining, p. 200. 


+ Treatise on Hepatic Disease in India, by W. E. Conwell, Surgeon, of the 
Madras Establishment, p. 522. 


$ Clinical Lectures on the Practice of Medicine, by R. J. Graves, M.D., 
2nd edition, vol, ii. p. 248. 
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man’s constitution giving way, it became a question whether the 
abscess should be opened. ‘To the performance of an operation, 
it was objected that the external tumour was diffused, and the 
situation of the abscess, in consequence, uncertain, so that an 
operation afforded but little chance of giving exit to the matter ; 
while, if it failed, it might, for obvious reasons, prove very 
detrimental. Any attempt to open the abscess was, therefore, 
disapproved of by the Surgeons of the hospital. ‘ Under these 
embarrassing circumstances, it occurred to me,” says Dr. 
Graves, “ that I had seen several cases where an incision made 
over a deep-seated abscess had failed, from its deep situation, to 
give vent to the matter in the first instance, and yet, in the course 
of a few days, the abscess found its way to the incision, and burst 
through it, a process explicable partly by the removal of pressure, 
and partly by the inflammation arising from the incision, and 
which served to form a connexion between it and the abscess. 
On these grounds, I proposed that an incision about four inches 
long should be made exactly over the centre of the tumour in the 
right hypochondrium, that it should be carried through a con- 
siderable depth of muscles, and, if possible, be continued to within 
about one or two lines of the peritoneum. ‘This incision was to 
be plugged at its bottom with lint, and thus kept open, in the 
hopes that the hepatic abscess might, for the reasons above 
mentioned, tend towards, and finally burst through it. The 
operation was performed by my colleague Mr. MacNamara. 
~The abdominal muscles were found of considerable thickness and 
quite healthy, and although the incision was very deep, yet the 
situation of the hepatic abscess was not felt more distinctly, so 
that it now became quite evident that no prudent surgeon would 
have persevered in an attempt to open directly into it. I now 
waited for the result with much anxiety. In two days after, the 
patient sneezed, and purulent matter in very large quantity 
burst forth through the wound. On examination, it appeared 
that the incision had not been exactly over the abscess in the 
liver, for the matter did not come from the bottom, but from 
one side of the wound, and pressure on the liver to that side 
caused matter to flow in abundantly. The communication 
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between the wound and the abscess was not therefore directly 
inwards, but somewhat laterally. If, then, we had attempted to 
open the abscess directly, we should have failed, and the conse- 
quences of such an attempt might have been fatal. Purulent 
matter, at first in large and afterwards in diminished quantity, 
flowed through the wound for several weeks, and the man 
perfectly recovered.” 


The method of proceeding thus introduced by Dr. Graves, 
has, I believe, been often followed in this country, in those cases 
in which there was no proof of adhesion, but | am not aware 
whether the Society are in possession of any statistics on the 
result, as far as this Presidency is concerned. 


No important modification* on these operations of Mr. 
Annesley and Dr. Graves was made, I believe, till about fifteen 
years ago, when, under the direct encouragement of a man of 
high rank and high character,—the late Dr. Murray, H. M. 
Deputy Inspector of Hospitals at Madras,—the practice was_ 
introduced, in cases of “ suspected abscess,” of “exploring,” by 
the introduction of a trochar into the liver, without the least 
reference to the circumstance of adhesion having taking place 
between the opposite surfaces of the peritoneum ; and cases are 
recorded which show that recovery sometimes took place. In 
some cases we read of the exploring instrument being passed 
two, three, or more times in the same case. In one case treated 
in this way, and followed by death, three separate abscesses were 
found on examination. The exploring instrument had been 
introduced three times, and on one occasion an abscess had 
been opened. In his remarks on the history of the case, Dr. 
Murray implied that he had not been sufficiently active, for he 


* Lof course do not include among the ‘‘ important” modifications, the different 
methods adopted by different men of opening an abscess which distinetly proved — 
its existence by the fact of evident fluctuation ; one, for instance, by the use of a 
trochar ; another by the use of caustic potash ; a third by the insertion of a seton ; 
a fourth by the use of a lancet, when the abscess was sufficiently near the surface 
to render a previous incision through the integuments and muscular structure 
unnecessary, and such like minor modifications. 
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says,—“ after having seen this dissection, I would hereafter 
explore to a greater extent in any analogous case.”* 


The practice thus introduced, and which at one time was 
characterized as a “ most important improvement in the treatment 
of hepatic abscess,” was followed to a considerable extent, more 
particularly at Madras. What encouragement it received in this 
Presidency I am not aware. It is evident, however, that the men 
who thus practised were regardless of the bad effects likely to 
result from wounding an important viscus, and it is equally evident, 
that in their anxiety to relieve the system from the danger conse- 
quent upon the existence of an abscess, they lost sight of the far 
greater danger likely to arise from the escape of its contents into 
the peritoneal cavity. Yet this result, under such circumstances, 
might naturally have been expected. Mr. Annesley, too, had 
previously given due warning of the danger of operating where 


adhesion had not taken place between the hepatic and parietal 


peritoneum. He had also stated that he had seen several 
instances where premature operations would have been attempted 
had they not been prevented, and that he feared some had actually 
been performed.+ Cases, too, are on record, in which, though 
there was even distinct fluctuation, the post-mortem examination 
proved that no adhesion had taken place. The late Dr. Malcolm- 
son, of the Madras Service, has recorded two such cases. In one, 
an operation was performed in the manner recommended by Dr. 
Graves ; in the other, no operation was resorted to, but this was 
chiefly in consequence of the hopeless condition of the patient. 


* Madras Quarterly Medical Journal, vol. ii. and Medico-Chirurgical Review 
for July 1845. 

+ I refer to Mr. Annesley so often, because, although most modern authors on. 
medicine allude more or less to the subject, it is evident that they mainly base 
their remarks on Annesley’s experience and statements. He has clearly been 
regarded asa great authority on diseases of the liver. In proof of this, I would 
point to Dr. Copeland’s admirable article on this subject in his Dictionary of 
Practical Medicine, to the corresponding article by Dr. Thompson in the 4th volume 
of the Library of Medicine, and more especially to the able work on the diseases of 
the liver by Dr. Budd, who repeatedly refers, in it, to what he justly characterizes 
as “ Annesley’s splendid work.”’ 


${ Medico-Chirurgical Review for July 1838. 
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_ We have, moreover, an instance in the fatal case recorded by 
Mr. Conwell, which I just now alluded to, of the contents of an 
abscess escaping into the peritoneal cavity, when opened before 
adhesion had taken place. His statement is certainly not so 
clear or distinct as could be wished, but no other conclusion can 
be drawn. Mr. Conwell says: “The tumour being more elevated, 
and its parietes thinner, an operation was determined on. A 
small incision was made, which gave exit to four ounces and a 
half of fluid of a brick-dust colour, with small but distinct traces of 
flaky pus. Membranes protruded, which we correctly supposed 
to be the peritoneal coat.” ‘This seems to prove that adhesion 
between the opposite surfaces had not taken place. ‘The man 
died. Two abscesses were found on examination. In a minute 
account of the inspection, Mr. Conwell says— The sanies, pus, 
&e. had only in part escaped into the general cavity. The entero- 
peritoneal coat had its vessels gorged.” Mr. Conwell then 
expresses his regret that the operation recommended by Dr. 
Graves had not been performed. 

Of late years there have been occasional notices of the subject 
in most of the medical periodicals, but it seems strange that so 
valuable a publication as the Transactions of the Medical and 
Physical Society of Calcutta should have added so very little to 
our stock of knowledge on these points. Commencing in 1820 
and terminating with 1838, only three numbers contain any 
allusion to the subject. In the volume for 1831, one fatal case 
is alone recorded ; in that for 1836, one successful and cne fatal 
case, the latter having been treated by the insertion of a caustic 
issue; and in the volume for 1833 a fatal case is mentioned in 
a valuable paper by Dr. Geddes, the eround-work of his later 
and still more valuable work on the diseases of India. 

I have thus taken a brief glance at some of the principal 
contributions to medical literature on the subject in question for 
many years past, and in doing so have dwelt on the more 
important opinions which have been entertained, as wellas on the 
chief modifications of practice which have been successively 
introduced. My apology for going over such a well-trodden field 
must be the importance of the subject, and the hope that by bringing 
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it prominently before the Society in its different bearings, some 
practical conclusions may be arrived at. It is true that some 
men question the advisability of opening hepatic abscesses under 
any circumstances. Others, again, would only do so in very 
particular cases, and with the utmost caution. It must also be 
admitted that recent authors, of the reputation of Dr. Watson 
and Dr. Budd, give but faint encouragement for adopting such a 
step; still, I cannot but think that the large majority of our 
members would consider it sound practice to resort to this 
measure in all cases in which there might be distinct fluctuation, 
and in which also a circumscribed cedema and slight redness of 
the skin clearly proved that adhesive inflammation had produced 
union between the abscess and the abdominal parietes ; and 
in such cases it seems evident that the sooner the abscess is 
opened, the greater would be the probability of recovery. It is 
well remarked by Dr. Macgregor, of the Bengal Service, that 
“though puncturing may remove pus thus formed, still the 
operation must be had recourse to early, before the strength is 
materially reduced and the powers of life sunk.”* And Dr. 
Clark, in his statement of the cases which I just now referred 
to, attributes the want of success in those which proved fatal to 
the ‘ operation having been too long delayed.’’+ 

A graver and more difficult question, however, arises, with 
regard to the proper course to be pursued in those cases in 
which the symptoms prove unequivocally the existence of an 
abscess,—in which there may even be a circumscribed tumour, 
with a somewhat hardened base, and a distinctly fluctuating 
apex,—but in which there is an absence of that circumscribed 
cedema, with slight redness of the surface, which can alone be 
depended on as proof of adhesion having taken place. In such 
a case what treatment should be adopted? How long are we to 
pursue the expectant system in hopes that nature will cause 
adhesion, unassisted by ourselves? or at what precise moment 
would it be considered sound practice to endeavour to produce 

* Practical Observations on the Principal Diseases in the North-Western 
Provinces in India, by W. L. Macgregor, M.D., p. 120. 

+ Medical Commentaries for 1789, p. 318. 
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adhesion by exciting the necessary amount of inflammation in 
the manner recommended by Dr. Graves, or in some other way, 
as by the insertion of a seton ? 


But a still graver and still more difficult question next presents 
itself. Hitherto I have assumed the existence of an abscess to 


be unequivocally proved by the symptoms. I now come to a 


case involved in some obscurity. Suppose, for instance, the 


symptoms in any particular case should excite strong suspicion 


of the existence of an abscess, but the tumefaction should be 


diffused instead of circumscribed, and there should be a total 
absence of fluctuation; suppose this state continued for some 
little time, and was even attended by febrile accessions, night- 
sweats, and increasing depression of the powers of life, yet no 
change took place in the local condition. In such a case, should 
anything be done in the way of operation? Would it be 
advisable, for instance, to make an incision through the integu- 
ments and muscular structure to within a line or two of the 
peritoneum over the centre of the diffused swelling, with the 
view of exciting inflammation and consequent adhesion, and at 
the same time of removing pressure, and thus of assisting the 
supposed abscess to approach the surface ? If such astep de 
advisable, what would be the most favourable moment for 
resorting to it? 

There is still one more question I would put,—and as it involves 
the consideration of a most important point in practice, I would 
venture to suggest that it should be finally set at rest, as far as 
this Presidency is concerned, by the deliberately recorded opinion 
of the Society; it is this: Is there any conceivable case, in 
which, in the opinion of the Society, it would be justifiable to 


resort to Dr. Murray’s practice of exploring? 1 make use of 


the word conceivable, because it implies that such a case must 
be exceedingly rare, if not altogether impossible; and I think no 
member of the Society would venture to adopt a practice 
which has been disapproved of by many able and experienced 
men, without the utmost consideration, For my own part, I 
must confess I cannot conceive the existence of any case which 
could require, or even justify, the adoption of such a measure. 
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PERICARDITIS, ENDOCARDITIS, AND ORGANIC DISEASE 
OF THE HEART AND AORTA, AS OBSERVED CHIEFLY 
IN THE CLINICAL WARD OF THE JAMSETJEE JEJEE- 
BHOY HOSPITAL, AT BOMBAY. 


BY C. MOREHEAD, M.D., 


Professor of Medicine, Grant Medical College. 


Presented November 1852. 


THESE notes refer to forty-nine cases of affection of the heart 
and aorta, observed by me during a period of four years, in 
natives of Bombay, chiefly in the clinical ward of the hospital. 
They have been arranged in two parts. The first relates to 
twenty-five cases of pericarditis and endocarditis; the second to 
twenty-four cases of structural disease of the heart and aorta. 

In submitting this report to the Society, I have had two 
objects mainly in view,—one, to add to our clinical knowledge 
of an important class of disease, the other to correct the errone- 
ous* impression which seems to exist, that acute rheumatism 
in India is rarely associated with pericarditis or endocarditis. 


* Dr. Bird, lately Physician General of this Presidency, in the Lancet of the 
10th August 1850, and Dr. Norman Chevers, in his treatise on the management 
of diseases of the heart, published in Calcutta in 1851, entertain this impression. 
I would venture to suggest that we do not as yet possess the data which can justify 
acomparison between the pathology of the diseases of the natives of India and 
that of the diseases of the natives of European countries. Our present precise and 
extensive pathological information relative to the diseases of Europe has been 
chiefly derived during the last thirty years from observations made among the 
varied inmates of the large civil hospitals in the cities of Europe. Hospitals for the 
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The relation of the heart affection to previously existing 
rheumatism is apparent in twenty-seven of the forty-nine cases 
detailed in these notes. In all probability it would have been 
evident in a still greater number, had the record of all the cases 
been equally complete. : 

When we compare the admissions under the head of rheu- 
matism into our Indian hospitals with those that take place into 
the hospitals in Europe, we may expect to find in the former a 
smaller proportion of affections of the heart. The explanation, 
however, is sufficiently simple: in the greater number of cases 
of rheumatism treated in hospitals in India, the disease 1s 
chronic; it is unattended with swelling of the joints and febrile 
disturbance, and occurs for the most part in natives more or 
less cachectic from the influence of malaria, syphilis, scurvy, 
mercury, imperfect means of subsistence, &c. It is not, I need 
hardly observe, in association with such a form of disease that 
pericarditis and endocarditis have been so frequently found in 
European countries. 

It may be that in India acute articular rheumatism 1s not so 
common as in colder climates, yet it is by no means of infrequent 
occurrence ; and the association of pericarditis or endocarditis 
with it is, I believe, as common in the one country as in 
the other. ) 

Of no rule in practice am I more thoroughly satisfied than that 
itis as incumbent on the practitioner in India as in Europe 
carefully to watch and search for the physical signs of pericar- 


reception of the same classes of the natives of India are only beginning to be 
established. That in which the present observations have been made is, I believe, 
considerably the largest in India, and has only existed on its present scale (300 
beds) for about seven years. 

From the inquiries already made in it, it appears that Bright’s disease of the 
kidney is fully as common as in European hospitals, and that pericarditis and 
endocarditis, with consequent organic heart disease, are as common accompaniments 
and results of acute rheumatism in Bombay asin Europe. I hope, moreover, 
shortly to show, that pneumonia is afar more common disease in the hospital- 
frequenting classes of the natives of Bombay than hepatitis ; that phthisis pulmo- 
nalis is very common, and that the impression sometimes given to English students 


of medicine of the inutility of the stethoscope in India is very inconsistent with 
fact. 
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ditis and endocarditis in every case of acute rheumatism. If 
this rule be neglected, the co-existence of these diseases in 
India will necessarily continue to be looked upon as of rare 
occurrence, 


PART I. 
ON PERICARDITIS AND ENDOCARDITIS, 


The first part of this Report consists of the history of twenty- 
five cases of pericarditis and endocarditis, preceded by a state- 
ment of the important facts that may be deduced from them, 
arranged under the following heads :— 


{, The proportion of cases of Pericarditis and Endocar- 
ditis, and of both combined. 
{I. The result of the cases. 
Ilf. Relation to difference of Sex. 
1V. The proportion of cases in the different Castes. 
V. Classification, with reference to age. 
VI. The different occupations of those affected. 
VII. Relation to habits of life. 
VIII. The months of the year in which most prevalent. 
iX. Relation of the disease to Rheumatism, Cachexia, and 
Pulmonary inflammation. 
X. The leading symptoms and signs observed, treated 
of under the following sub-divisions :— 
1. Pain at the margin of the left ribs. 
2. Pain at the precordial region. 
3. Increased action of the heart. 
4. The state of the pulse. 
©. The absence or presence of fever. 
6. Difficulty of breathing. 
7. Anxiety of countenance. 
8. Occurrence of delirium. 
9. Increased preecordial dulness. 
10, Purring tremor. 
11. Preecordial fulness. 
12. Friction sound. 
13. Jogging movement of heart. 
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XI. On the treatment of the disease : 
1. Blood-letting, general and local. 
2. The application of blisters. 
3. Mercurial mfluence. 
b. 
The Proportion of Cases of Pericarditis and Endocarditis, and 
of both: combined. 

Thirteen* of the cases would seem to have been of pericar- 
ditis alone, but in regard to six} of them, the details are not 
sufficiently stated to justify the exclusion of co-existing endocar- 
ditis. They must, therefore, be regarded as doubtful cases, 
though the probability is in favour of their having been pericar- 
ditis alone. | 

There are four cases of endocarditis alone: of these, the 
mitral valve was affected in three,{ and the tricuspid valve was 
believed to be so in one.§ 

There are eight eases of pericarditis and endocarditis 
combined: in threel| the aortic valves, in four{] the mitral valve, 
and in one** both aortic and mitral valves were affected. In 
seven of the cases, the pericarditis took precedence of the 
endocarditis—in the remaining ease the endocarditis was first 
observed. 


If. 
The Result of the Cases. 


Nine} of the twenty-five cases proved fatal. Of these 
eight{{ are in the list of pericarditis, but five of them are 
ar with those in which the co-existence of endocarditis was 
not disproved ; one§§ is in the list of pericarditis and endocar- 
ditis combined ; twolll| of the fatal cases occurred in association 


* Cases 2,* 8, 4, 9,* 10, 14, 18,* 19,* 20,* 21,* 22, 24, 25. 

+ These cases are marked in the above note by an asterisk.. 

+ Cases 8, 12, 16. § Case 11. || Cases 5, 7, 17. 

{ Cases 6, 18, 15, 23. ** Case I. 

++ Case 10 is excluded, because death took place long afterwards from cholera. 

++ Cases 2, 9, 18, 19, 20, 22; 24, 25. §§ Case 23. ||| Cases 2, 9- 
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with rheumatism; two* were present in individuals of very 
cachectic habit ; four} were instances of pericarditis secondary 
on pneumonia, pleuritis, and phthisis pulmonalis. 

Of these last four fatal cases, in twot death took place from 
pulmonic disease. In the first the pericarditic inflammation had 
terminated in adhesions, in the second in opaque patches on the 
surface of the heart, and the endocarditis in valvular disease. 


It will subsequently appear, that of the twenty-five cases, 
seventeen were in association with rheumatism, two with 
cachexia ; four were secondary on pulmonic disease, and two 
primary or idiopathic. It has just been stated, that of the 
rheumatic cases two were fatal, of the cachectic all, of the 
pulmonic§ two, and of the primary one. It is, therefore, a 
deduction from these cases, that in pericarditis associated with 
rheumatism, the prognosis is much more favourable than under 
the other circumstances in which this disease arises. 


Of the sixteen cases in which a fatal result did not take place, 
in fivel| no signs of cardiac disease were left behind, and 
recovery was regarded as complete. They were, with one 
exception, cases of pericarditis ; in the exceptional case endocar- 
ditis was also present. In three cases** the signs of valvular 
disease were so slight, that it is very probable that they also 
should be included in the list of ultimate complete recoveries. 


Of the eight cases in which complete recovery did not take 
place, in one}+ valvular disease was left, in six {+ valvular disease 
and pericardial adhesions, in one pericardial adhesions alone. 
The adhesions were in six inferred to exist from the severity of 
the symptoms, and the distinctness and duration of the physical 
signs ; in one8§ there was greater certainty, in consequence of the 
well marked and persistent jogging motion of the heart which 
remained behind. 


* Cases 18, 19. + Cases 20, 22, 23, 24. ¢ Cases 22, 23; 


§ The two in which death took place from pulmonic disease long after the 
pericarditis are excluded. 


|| Cases 3, 4, 5, 10, 21. { Case 5, ** Cases 8, 12, 16. 
++ Case 11. +t Casea 1, 6, 7, 18, 14, 17. §$ Case 14. 
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Lil. 
Relation to difference of Sex. 


Of the cases under examination, four* were females, but 
only three of these were hospital patients. Of the four, too 
were Hindoos and two Parsees. These data are much two 
limited to justify any attempt at precise comparison of the 
frequency of the disease in the two sexes. So far as they go, 
they show as great a prevalence in females as in males. The 
proportion of total female admissions into hospital during the 
four years over which these cases extend was about 1 to 7 males, 
and there is nearly the same proportion in the admissions from 
pericarditis and endocarditis. Moreover, as the clinical ward 
is for males only, I am satisfied, that in regard to the female 
inmates, there has not been the same care in looking for the 
disease. 

TV. 
The Proportion of Cases in the different Castes. 

The castes of twenty-three of the eases only is stated, but 
from these I shall exclude the female cases, so as to admit of a 
more accurate comparison between the affected and the total 
hospital admissions of the different castes. The classification 
of the females according to caste has not been attended to in the 
hospital returns of disease. There are, therefore, nineteen 
cases to be considered, under this head: of these, nine, + 
nearly one-half, are Hindoos. The proportion that the Hindoo 
male hospital{ admissions during the four years bears to the 




















* Cases 2, 14, 15, 25. + Cases 4, 5, 6, 10, 11, 12, 17, 21, 22. 
+ Total Number of Hospital Admissions from April 1848 to April 1852. 

a ty Ae Ba are ee a 

= cs eB x a 5 Ay 4 a 
1848-49......| 3,045) 487) 3,532) 1,164 1,064} 682) 145) 487 3,532 
1849-50....-. 3,653 589} 4,242] 1,335 1,877|° 681 260 589) 4,242 
Tes0-o1 4133] 713| 4,846{ 1,712] 1,347) 715) 859) 713) 4,846 
Tab iesew A. 31543| 583| 4,126[ 1,486] 1,064) 629 864) 588 4,126 
Total....| 14,874] 2,872] 16,746] 5,687) 4,852 2,707} 1,128] 2,372 16,746 
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total male admissions is not quite one-half. There are four* cases 
of Parsees, nearly one-fifth of the affected, but the proportion of 
the total male Parsee hospital admissions is about one-twelfth. 
There are four} cases that are classed under the head Christians 
in the hospital returns, viz. three Portuguese and one European. 
The proportion of total hospital Christian admissions is about 
one-fifth. 


There are twot cases of Mussulmans, being one-ninth and a 
half of the affected, whereas the proportion of Mussulman 
hospital admissions is rather more than one-third. 


From these data, then, it would seem that there is about an 
equal lability to pericarditis and endocarditis in the Hindoo and 
Native Christian populations, but that, compared with them, 
these affections are more than twice as common among Parsees, 
and not one-fourth so prevalent among Mussulmans. It will 
not fail to be observed that of the four female cases, two were 
also Parsees, making six Parsees affected, out of a total of 
twenty-three. Under a subsequent head it will appear that all the 
cases which occurred in Parsees were in association with acute 
articular rheumatism. These facts confirm the general impres- 
sion on my mind, that acute articular rheumatism, with pericar- 
ditis and endocarditis, is more common among Parsees than 
any of the other classes of the native community of Bombay. 
Of the comparative exemption of the Mussulman population, as 
shown by these statements, I am unable to suggest any explana- 
tion ; and it would be waste of time, and might lead to error, 
were I to speculate on the deductions from so limited a series 
of data. 


Vv. 
Classification with reference to Age. 


The ages of only 23 of the cases are recorded : 


Bromy 10-607: 20 i ntasjare $0 «:erej0 bs cy he 
” at 9? 30 oe eeetstkee?#e*?# eoeneees 10 | 
* Cases 7, 8, 9, 13. + Cases 1, 16, 23, 24. t Cases 3, 18. 


§ Cases 1,2, 5, 7, 12, 16, 17. \| Cases 3, 4, 6, 8, 9, 10, 11, 13, 21, 25. 
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Bron St ital 40-ome ofan Gus at os 4 * 
5c) Bl IO ih ae wk tle AE ais Bit 
Je 


The lowest age is 17, and the highest 50; it therefore appears, 
that seventeen of the cases were between the ages of 17 and 30, 
four between 31 and 40, and two between 41 and 50: of those 
between 17 and 30, fourteen occurred in association with rheama- 
tism,—a fact which goes to confirm the common statement that 
rheumatism, with pericarditis and endocarditis, is a disease rather 
of the earlier than the advanced periods of life. 


VE 
The different Occupations of those affected. 


Of five cases, including three females, the nature of the occu- 
pation is not stated. That of the remaining twenty was as 


follows :— 
Cases. Cases. 
DAS louse ees ere OS bare t Labouret Panes 5 
SuServawts ccd kets aids 2 85.94 23.-n' 1 leCarpentep. iniaue 7 
3 § Fruit, Vegetable,2g 19. 13 1 Grain Seller .... 12 
Qand Fish Hawkers§ 7” ” 1 School Master.... 16 
2 Beggars......--6. Ur Te TOW Seiler. ts... 17 
2 Sepoys ...-eeeeeeee 6; SP Dyer sire cree 18 
P Baker 0. Gee D2 io Po@ook Pleo eae 24 


On examining this statement, it appears that of the twenty 
cases, sixteen followed occupations which, more or less, led to 


exposure of the individuuls following them to wet, or vicissitudes - 


of temperature. This is the case of sailors, hawkers of fruit, 
&c., beggars, sepoys, bakers, cooks, dyers, and labourers. 
Vil. 
Relation to habits of life. 


It is stated of only five of the twenty-five cases, that they 
were addicted to the use of spirituous liquors : of these two were 
Parsees, two Hindoos, and one a Portuguese ; one patient was 
addicted to the habit of opium-smoking. 


* Cases 15, 22, 23, 24. + Cases 14, 18, 
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In regard to the remaining nineteen cases, it may be inferred 
of the greater number that they were not of intemperate habits. 
VITT, 


The Months of the Year in which most prevalent. 
The admissions occurred in the following months :— 


Cases. Cases. 

Baivanmiary 605... 4,5, 6 OMY. twee” TOG Oe. 
2 Vebruary...\).. iyi 3 August...... 9, 15, 25 
DE RCP 2 sd wiles es eaeate 1 September .. 22 
2 oe divas 14 SiO ctohet ss... 248, 12. 1S 


MMos pie ic a nest eee 2 November.... L521 
MeeUn 2 ccc. sas 0, 0, 10. -¥7 2 December.... 19, 20: 


The relation of the disease to cold and wet is also very well 
shown in this statement. There are nine cases in the cold 
months of November, December, January, and February. 
Those of February were admitted in its first half—one had been 
ill fifteen days, the other eight days : they are, therefore, justly 
classed with the occurrences of the cold season. There are 
fifteen cases in the rainy season, in the months of June, July, 
August, September, and October. Of the four cases which 
occurred in June, three were admitted after the 20th, and are 
consequently correctly classed as admissions of the rainy season; 
and in two the relation to wet as a cause is distinctly recorded in 
the case. Of the four cases in October, three are correctly 
classed as admissions of the rainy season : they were received 
into hospital.before the 12th of the month, and two of them had 
been ill 15 and 10 days respectively. The fourth admission in 
October was of a very susceptible individual, who had ona 
former occasion suffered from rheumatism. 

The single case which occurred in the hot season, in the month 
of April, was a Parsee female in good circumstances, but who on 
previous occasions had been the subject of rheumatism. 


IX. 


Relation of the Disease to Rheumatism, Cachexia, and Pulmonic 
Inflammation. 

In the seventeen first cases the disease was associated with 

acute articular rheumatism, In sixteen the rheumatism was 
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present at the period when the heart symptoms appeared, and 
afterwards co-existed with them. In one* case the rheumatic 
symptoms were not present with the cardiac symptoms, which 
occurred in an individual who had some years previously suffered 
from an attack of acute rheumatism, and in whom the diathesis, 
at the period of the attack of pericarditis, may be assumed to have 
been present. Of these seventeen cases, 8 were Hindoos, 6 
Parsees, 2 Christians, and 1 a Mussulman. Of the seventeen 
cases, six were of pericarditis alone, fourt of endocarditis, and 
seven of pericarditis and endocarditis combined. 

Of the remaining eight cases, in which rheumatism was not 
present, twol| occurred in very cachectic states of the system : 
in one the cachexia was distinctly syphilitic—in both, pericar- 
ditis alone was present ; fourf[ were extension of inflammatory 
action from the lungs or pleura, and were with one** exception 
cases of pericarditis. In the exceptional case, endocarditis also 
existed. Twott must be looked upon as instances of primary 
pericarditis. 

Of the total cases of pericarditis and endocarditis there was 
only one in which, so far as the record shows, there was present 
Bright’s disease of the kidney. In the thirty-one cases of 
Bright’s disease detailed by me in the 10th Number of the 
Society’s Transactions, there were only two in which affection 
of the heart co-existed with the kidney disease. These data, 
then, do not show the same relation between Bright’s disease of 
the kidney and pericarditis and endocarcitis, as the statements of 
other observers do. 

We notice distinctly in these cases the greater relation that 
subsists between endocarditis and acute articular rheumatism, 
than between pericarditis alone and rheumatism. All the cases 
of endocarditis, single or combined, were, with one{{ exception, 
associated with rheumatism, whereas of the thirteen cases of 
pericarditis, seven were unconnected with rheumatism ; and of 
the six cases in the list of uncombined pericarditis noted as 

* Case 10. + Cases 2, 3, 4, 9, 10, 14. t Cases 8, 11, 12, 16. 


§ Cases 1, 5,6, 7, 13,15, 17, || Cases 18, 20. { Cases 19, 22, 23, 24. 
a tt Cases 21,25. tt Case 23. 
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occurring in association with rheumatism, it is not improbable 
that in two* of them endocarditis was also present. Of the 
two cases of apparent primary pericarditis, one} is peculiar in its 
nature, and is made the subject of comment in the remarks that 
follow its statement. 


ee - 
The leading Symptoms and Signs observed. 


In analyzing the symptoms, attention must be confined to 
twenty-two cases ; for of threet the record is so incomplete as 
to render their exclusion necessary. 

Pain at the margin of the left Ribs was present in seven§ 
cases, in some extending to the precordial region; in two or 
three to the epigastrium and abdomen generally. 

Precordial pain, either alone, or associated with pain at the 

margin of the left ribs, existed in eightl| cases. 
_ To consider this symptom from another point of view, pain 
(precordial and hypochondriac) was observed in ten cases; in 
two] it was confined to the margin of the left false ribs ; in 
three** to the precordial region; and in five}+ the pain was 
common to both situations. 

Of the ten cases in which pain was present as a symptom, six 
were of pericarditis alone, thus leaving fourtt of this form in 
which pain was not observed ; two were of endocarditis, leaving 
two of this form in which pain was not present ; and two were 
of pericarditis and endocarditis combined, leaving six of this 
form not characterized by pain. 

From these cases, then, it appears that we are justified in 
relating the symptom pain more to pericarditis than to endocar- 
ditis; for of the eighteen cases of pericarditis, simple and com- 
bined, pain was present in eight; but of the twelve cases of 
endocarditis, simple or combined, pain was characteristic of only 
four. These cases also confirm the now generally admitted fact, 


* Cases 2, 9. + Case 25, ¢ Cases 18, 19, 20, 
§ Cases 2, 3, 4, 5, 10, 16, 21. || Cases 1, 3, 5, 8, 9, 10, 16, 21, 
| Cases 2, 4. ** Cases 1, 8, 9. tt Cases 3, 5, 10, 16, 21. 


¢{ As already stated, three of the cases of pericarditis (18, 19, 20,) are excluded 
from consideration under this head. ; 
27 = 
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that a considerable proportion of cases of pericarditis and 
endocarditis present themselves, in which pain is not complained 
of. Of the twenty-two cases now under review, pain was a 
symptom of ten; in twelve it was absent. 


Increased action of the Heart is noted as having been present 
in eight cases. In five* of these pericarditis and endocarditis 
were combined; in two} endocarditis, and in onef{ pericarditis 
existed alone: thus, then, there would seem to be a more frequent 
relation between increased action of the heart and endocarditis 
than between it and pericarditis. Of the twelve cases in which 
endocarditis, simple and combined, was present, palpitation 
existed in five; but of the ten cases in which there was pericar- 
ditis alone, palpitation is noted of only one. It is further evident 
from this statement, that in a large proportion of cases of 
pericarditis and endocarditis, the disease exists without notable 
increased action of the heart. Of the twenty-two cases under 
review, of eight only is palpitation recorded asa symptom- 

Impulse remote.—In one§ of these cases only is the impulse of 
the heart stated to have seemed distant and obscure. 


The state of the Pulse—Iin sixteen cases the character of the 
pulse differed. notably from the healthy standard. In four it 
was jerking; of these, three|| were of pericarditis and endocar- 

~ditis combined, and one of pericarditis alone. As the jerking 
pulse is not noted of any case of simple endocarditis, it may 
probably be inferred that this character of pulse is more related 
to pericarditis than endocarditis. It occurred only in simple or 
combined pericarditis. 

In eleven cases the pulse is noted as small, and in some of 
them it was also sharpish : six** of these cases were of pericar- 
ditis, three}-+ were of endocarditis, and twott of pericarditis and 
endocarditis combined. It may, therefore, be inferred, that the 
character of smallness of the pulse is probably as frequently 
related to endocarditis as to pericarditis. 


* Cases 6, 7,18, 15, 17. + Cases 8, 16. + Case 20. 
§ Case 3. || Cases 1, 7, 13. { Case 23. 
** Cases 2, 8, 4, 10, 21, 25. tt Cases 8, 11, 12. t} Cases 15, 17. 


+ 
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In only one* case isthe pulse stated to have intermitted, 
and this feature was not observed till long after the acute 
symptoms of pericarditis had ceased, and the disease was believed 
to have terminated in adhesions. 

From a consideration of these cases, then, oo, infer that 
an altered state of the pulse is more frequently observed in 
pericarditis and endocarditis than pain or palpitation; that the 
most common quality of the pulse is smallness, associated with 
occasional sharpness, then a jerking character, but that an 
intermitting pulse, formerly looked upon as symptomatic of 
pericarditis, is of infrequent occurrence, and that we shall err 
if we allow it weight in determining our diagnosis. 

febrile symptoms were noted in fifteen cases: of these five} 
were of pericarditis alone, three{ of endocarditis, and seven§ of 
pericarditis and endocarditis combined. Fever, then, would 
seem to be as frequently related to endocarditis as to pericarditis. 
A reference to the eight remaining cases, of which febrile 
disturbance is not recorded, will show that in some of them 
fever had been present in the earlier stages of the illness , though 
it was not noticed when the patients were under alist tatts3 in 
the hospital. In others, in which the disease was consecutive 
on pulmonary inflammation, it was impossible to relate the 
febrile symptoms to the pericarditis, rather than to the previously ™ 
existing pulmonary disease. | 

The review, then, of these cases, in reference to the presence 
or absence of fever, goes to show that pericarditis and endocar- 
ditis rarely exist or itheotit some degree of febrile disturbance being 
present. This is particularly true of the cases of the disease 
associated with acute articular rheumatism ; and in these, no 
doubt, the fever is as much due to the rheumatic inflammation 
of the joints as to the pericarditis and endocarditis. But there is 
more than this ; for I am satisfied that a close observation of 
eases of acute articular rheumatism will very generally show, 
that coincident with the occurrence of pericarditis or endocarditis, 
there is a marked exacerbation of the febrile disturbance. 

* Case 14. t Cases 2, 3, 4, 9, 14. 
t Cases 8, 12, 16. § Cases 1, 5, 7, 13, 15, 17, 23. 
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The occurrence of increase of fever in more than one case of 
acute rheumatism (for some days under treatment, and in which 
the state of the heart had been regularly inquired into,) has led 
me to suspect the commencement of pericarditis or endocarditis, 
and on careful examination the physical signs have, in each 
instance, confirmed the suspicion. 

It is not improbable, that in acute rheumatism, as oecurring in 
the sthenic constitutions of the inhabitants of European countries, 
with febrile disturbance, greater in degree and more continued in 
character, the importance attached to exacerbations of fever may 
not be applicable. It is so, however, I believe, to acute rheuma- 
tism, as it presents itself in the asthenic constitutions of the 
natives of India, with febrile disturbance, less in degree, and 
more remittent in character: it is when the exacerbation 
becomes longer in duration, occurs at irregular periods, or is of 
increased severity, that it has seemed to me of so much practical 
importance. 

Some degree of hurry and shortness of breath were present in 
eight out of nineteen cases ; for under this head I have also 
excluded those instances of pericarditis associated with pulmonic 
disease. Of the eight cases, four* are of pericarditis alone, twof 
of endocarditis, and twot of pericarditis and endocarditis com- 

*bined. In none of the cases did the difficulty of breathing 
amount to orthopneea. 

The expression of countenance was observed to be anxious 
in five cases ; two§ were of pericarditis, one|] of endocarditis, and 
two] of pericarditis and endocarditis combined. 

The occurrence of Delirium is noted only in one of these cases.** 
The occasional presence of nervous symptoms in association 
with acute rheumatism and_ pericarditis, independent of direct 
affection of the brain, first pointed out by Dr. Watson, though 
not illustrated by these cases, is, I apprehend, an important 
practical consideration. I can call to mind more than one case 
of head symptoms misunderstood at the time, but which I 
afterwards suspected to be of the nature now adverted to. 


* Cases 2, 8, 10, 16. + Cases 8, 11. t Cases 13, 15. 
§ Cases 10, 21. \| Case 8. { Cases 17, 23. ** Case 9. 


° 
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The review which has just been made on the general and local 


symptoms of pericarditis and endocarditis, as observed in these 
cases, goes to confirm the now well-established fact that it is to 
the physical signs we must look for the means of forming a 
precise diagnosis of these diseases; that without these means _ 
many cases would escape detection, and very few would admit | 
of being recognized with certainty. 


Physical Signs. 


Increased Precordial dulness was present in nine cases: of 
these four* were pericarditis alone, and five pericarditis and 
endocarditis combined—1in all, the dulness probably depended 
on effusion into the pericardium. In twof the pyramidal 
form of the dull region was well marked ; in two effusion 
was found after death, and in a third|| case, also fatal, no exami- 
nation of the body after death was made. In three] of the six 
cases in which recovery took place, the dulness disappeared, 
by absorption of the effusion. This was verified some time 
afterwards by dissection in the last of these cases. In the three** 
remaining recovered cases there was persistence of some degree 
of dulness, dependent, it was believed, on hypertrophy and 
dilatation of the left ventricle of the heart: these were cases in 
which considerable valvular disease was left behind. 

Purring tremor was present in only three} cases, and in all 
at a time when friction sound also existed. The tremor, then, in 
these cases, was, there is every reason to believe, dependent on 
pericarditis, and not on mitral valvular disease, 

Precordial fulness was observed in only two} cases, and in 
these was caused, we may believe, by effusion into the pericar- 

dium. 

Friction sound.—The number of cases of pericarditis alone, 
and combined with endocarditis, amount to twenty-one ; but 
from these four§§ must be excluded, in which no examination of 
the region of the heart was made. 


* Cases 3, 9, 14, 25. + Cases 1, 6, 13, 17, 23. ¢ Cases 17, 25. 
§ Cases 24, 25. || Case 9. { Cases 2, 18, 23. ** Cases 1, 6, 13. 
tt Cases 15, 17, 25. tt Cases I, 17. §§ Cases 2, 18, 19, 20. 
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Of the seventeen cases which remain, friction sound was 
heard in fifteen; it was absent in two—in one of these,* probably 
on account of the considerable effusion, indicated by the extent 
of the precordial dulness ; in the other+ it is not noted, because I 
could never satisfy myself of its presence, though others at the 
time thought differently. 

The duration of the friction sound is noted in nine cases : in 
two it was present upwards of thirty days, and the result was 
in all probability adhesion of the surfaces ; in two the friction 
sound was heard for twenty and twenty-one days—in one§ 
adhesion was suspected, in the other|| it was proved to exist by 
subsequent dissection ; in two, the sound was present for four- 
teen days—in one the issue was probably in opaque patches, in 
the other** in adhesions ; in one}+ case the friction sound existed 
for seven days, and the issue was probably in adhesions ; in 
onet{ the sound was heard for four days, and probably some 
degree of opacity of the surface was left behind ; in oneX§ the 
friction sound was audible for three days only, and in this case, 
on dissection many months after complete recovery, opaque 
patches were found here and there on the surface of the heart, 
but no adhesion. 


In five of the cases in which friction sound had been present, 
there was the opportunity of examining the body after death. 
In three a considerable time elapsed between the period at which 
the sound had been audible, and death ; in twolll| patches of 
organized lymph existed on the surface of the heart, but there 
was no adhesion of the surfaces ; in one] firm adhesions united 
the heart to the pericardium. In two cases, death took place 
at the time when the friction sound was present; in one*** 
there were eight ounces of reddish serum in the sae of the 
pericardium, ,and flakes and shreds of lymph were deposited on 
the surfaces ; in the other{++ twelve ounces of clear fluid were 
found in the sac of the pericardium, three hours after death,— 






* Case 3. + Case 21. ri Cases 1,17. § Case 15. || Case 22. 
¥ Case 5. ** Case 7. +t Case 6. tt Case 4. §$ Case 10. 
\\|| Cases 10, 23. TT Case 22. *** Case 24. ttt Case 25. 
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this fluid spontaneously coagulated into a gelatinous mass when 
removed from the body, but there were no flakes of lymph 
deposited on the surfaces, and no vascularity of the serous 
covering of the heart, or lining of the pericardium was observed. 


Four of the fatal cases confirm the generally received, and no 
doubt correct, opinion, that the friction sound is for the most 
part dependent on the roughening of the surfaces from lymph 
deposits; but Case 25, if correctly observed, would seem to 
show that effusion of the liquor sanguinis (the fibrine being as 
yet undeposited in the solid form) is adequate to cause a friction 
sound, ‘The case was for a very short time under observation, 
and that immediately before death. Moreover, as remarked 
in the detailed comment which follows the narrative of the 
case, the abnormal sound may possibly have proceeded from 
the great vessels compressed at their origin by the effusion—a 
cause which has been suggested* as adequate to produce 
abnormal sound in pericarditic effusion. For these reasons, I 
am unwilling to attach undue importance to this case ; yet it 
seems to me to render inquiry into the following questions very 


_ expedient :-— 


% 


Ist. Is it not probable that in exudations of liquor sanguinis 
from the inflamed capillaries of the serous linings of closed 
sacs, the deposition of the fibrine, in the solid form, does 
not take place so soon as is generally supposed ? 

2nd. Whether the movement of the liquor sanguinis (the 
fibrine as yet in the liquid form) between the serous 
surfaces is inadequate to produce a friction sound; and 


whether, in considering this question, we ought not tow 


keep before us those cases of pericarditis in which the 
friction sound is present from the commencement, and to 
account for which has always been a difficulty, explained 
by some on the supposition that the surfaces are roughened 


» 


from the turgid state of the capillaries which precedes _ 


effusion; by others, as Dr. Hope,+ onthe improbable idea | 


* Walshe on Diseases of the Lungs and Heart, p. 216. 
+ Hope’s Treatise on Disease of the Heart, 4th edn., p. 14g 
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that lymph may be effused in the dry state, as first 
suggested by Lennec ? 


In two* of the fatal cases in which the friction sound was 
distinct, death took place several months afterwards, in one from 
cholera, in the other from pulmonic disease. In both opaque 
patches were found on the surface of the heart, but no adhesion 
between it and the pericardium. In Case 23 there was also 
valvular disease, and it may be argued that an endocardial 
‘murmur may have been mistaken for a friction sound. But 
this objection cannot be urged against Case 10: in this, the 
friction sound had been undoubted, the valves and heart were 
quite healthy, with the exception of a few opaque patches on the 
surface of the right ventricle. This case, then, establishes the 
fact that there may be friction sound, and disappearance of that 
sound, and no greater structural change be caused than a few 
opaque patches on the surface of the heart. Though this, then, 
may, I believe, now be admitted as a fact in the pathology of 
pericarditis, still the consideration of the statement made relative 
to the duration of the friction sound, as observed in these cases, 


leaves little room for doubt that when the sound continues. 
present for fourteen days and upwards, the lymph effusions may — 


be held to have caused adhesion between the heart and pericar- 
dium. 


and in this the history pointed to pericardial adhesions as the 


Jogging movement of the Heart was noticed only in one} case, 


probable issue. It may, therefore, be looked upon as confirma- — 


tory of the opinion entertained by Dr. Hope relative to the 
“amport of this sign. 

r _ wXV. 
On the Treatment of the Disease. 


The observations on the treatment have reference to seventeen 
cases. | 


In none was general blood-letting required : the constitutions of 
the patients admitted into the Jamsetjee Hospital are for the 


~~ — * Cases 10, 23. + Case 14. 
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most part too asthenic to admit of the use of this antiphlogistic 
means. 

In eleven* cases, local blood-letting by means of leeches was 
had recourse to. The stage of the disease, and the state of the 
pulse and skin, were the guides to the adoption and degree of 
this measure. Of its efficacy, when the circumstances are 
appropriate, there can be no doubt. 

in fourteen} cases, one or more blisters were applied to the 
precordial region, The liquor lyttee was the preparation gene- 
rally used, and the surface to which it was applied ranged in 
extent from three to four inches square. The blister was in 
general used after local depletion had been carried to the extent 
that was deemed admissible, or was applied unpreceded by local 
blood-letting in the cases for which this latter measure was 
considered inappropriate. Nor was the blister had recourse to 
more in cases in which liquid effusions were believed to be 
present than in those in which they were absent. Looking upon 
the derivant action of the counter-irritant as a means which tends 
to favour the return of a normal state of the circulation in the 
inflamed capillaries, and believing that it is only by a change of 
this kind in the circulation of the affected capillaries that the 
absorption of serum or lymph effusions is favoured, and the orga- 
nization of unabsorbed lymph deposits advanced, it seems to me, 
as regards the use of blisters, an immaterial question whether 
the issue of the inflammation has been serous effusion, requiring 
to be absorbed, or lymph exudation, requiring to be absorbed 
or organized into tissue, before recovery can take place : in all, 
the one antecedent is necessary, viz. a more or less complete 
return to the normal state of the capillary circulation of the 
structures, in the proximity of the deposits. 

In regard to the utility of local blood-letting and blisters in 
appropriate cases and stages, there is, amongst practitioners, | 
apprehend, no great difference of opinion. Let us now pass to 
the consideration of a remedial means still in some respects open 
to debate, and of great practical importance. 

* Cases 1, 3,5, 6,7, 8, 9,10, 14, 16, 21. 
t Cases 1, 4,5, 6,7, 8, 9, 10, 13, 14, 15, 16, 17, 21. 


te 
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Mercurial influence was induced in ten* cases. In all of them, 
with one} exception, local blood-letting was also used, and in all 
blisters were applied. Of these ten cases, three{ were of pericar- 
ditis alone, one§ of endocarditis, and six|| of pericarditis and 
endocarditis combined. Five] of the ten cases in which mercu- 
rial influence was induced recovered, and in five, though life 
was saved, structural change remained behind. Of the eight 
cases classed under a former head as recoveries, mercurial 
influence was induced in five, but in three it formed no part of 
the treatment, which in one consisted of local blood-letting and 
blisters, in another of blisters, in a third of Dover’s powder and 
nitre alone. The mercury was given in the form of calomel, 
in two or three grain doses, combined with a quarter or half a 
grain of opium, given every third, fourth, or sixth hour ; and in 
cases in which there was much febrile disturbance, from a quarter 
to a third of a grain of tartar emetic was also combined. The 
mercury was given with caution, so as not to inducea greater 
effect than slight swelling of the gums, and gentle ptyalism ; and 
this state was maintained for several days. ‘The adoption of the 
mercurial treatment was never had recourse to without a strict 
inquiry into the state of the patient’s constitution, with the view 
of ascertaining whether there had been present conditions likely 
to favor a scorbutic or other cachexia. ‘This care is essential in 
the treatment of the class of patients who resort to this hospital, 
and, indeed, I would add, of natives of India generally. 

We find, then, that of ten cases in which mercurial influence 
took place, five recovered,—but in these local blood-letting and 
blisters were also used ; and that of eight cases in which recovery 
took place, mercurial influence, preceded by leeches and blisters, 
had been induced in five,—but in three mercury had not been 
given. In this statement, then, we have no striking proof of the 
efficacy of the mercurial treatment of pericarditis and endocar- 
ditis; yet my impression is distinctly in favour of its cautious 
adoption in suitable states of the constitution. 

* Cases 1, 3, 5, 6, 7, 10, 13, 15, 16, 21. + Case 13. 


t Cases 3, 10, 21. § Case 16. Cases 1,5, 6, 7, 13, 15. 
{ Cases 3, 5, 10, 16, 21. 
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The present state of therapeutic science teaches us that mercu- 
rial influence is adverse to lymph deposits, and favourable to 
their absorption ; and so long as this doctrine remains unrefuted, 
it is the course of prudence to yield to it some measure of our 
faith, and to act in some degree under its guidance. At the 
same time, however, we must not forget that if mercurial 
influence operates for useful ends on states of the blood, well 
constituted as regards its fibrine and red corpuscles, it can 
hardly fail to cause harm in opposite states of the system. 
The tendency to an asthenic state of the constitution 1s not 
only more or less marked in the natives of India generally, 
but is also characteristic of that of Europeans who have been 
long resident in India. My present belief, then, is, that mercu- 
rial influence in some forms and stages of inflammatory disease 
is an efficacious remedial means ; but at the same time | enter- 
tain a firm conviction that its indiscriminate and excessive use 
has done much more harm in the treatment of disease than its 
rational use has effected of good. I allude chiefly to disease in 
India. 

In one* case in which the use of mercury was contra-indicated 
liquor potassee was substituted: it was so, because in similar 
asthenic states of the system present with pneumonia in the 
second stage, many good recoveries had been brought about 
under the use of this remedy. 


CASES. 


Case 1.—Acute asthenic rheumatism, followed by pericarditis 
and endocarditis, disease of the mitral und aortic valves, and 
dilatation and hypertrophy of the left ventricle. 

William Farrell, an European lad, 17 years of age, following 
the occupation of a Sailor, had been the subject of rheumatism, 
in October 1847, from which he recovered. He was admitted 
into the Jamsetjee Jejeebhoy Hospital on the Ist April 1848, 
affected with primary syphilis. He was brought under the gentle 
influence of mercury : the chancre healed, but he continued under 


* Case 17. 
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treatment during May and June, affected with indolent bubo of 
the left groin, and occasionally with febrile symptoms. Early 
in July he began to complain of pain of the shoulders, ankles, 
elbows, and wrists: the pain was attended with swelling, and 
much febrile excitement. On the 30th July, the swelling and pain 
of joints still persisting, he experienced a dull heavy pain in the 
precordial region, and a distinct exocardial murmur was for 
the first time noted. Leeches and blisters were used, and the 
mercurial influence was induced. The murmur continued, the 
impulse of the heart was increased, and there was more or less 
affection of the joints present. He was transferred to the 
clinical ward on the 17th September. There was then some 
slight degree of fulness of the precordial region—the dulness 
occupied a circle of three inches diameter, a point a little below 
the nipple being its centre. The impulse of the heart was much 
increased—the apex beat between the 5th and 6th ribs, an inch 
below the nipple. Aloud rasping murmur obscured both sounds 
of the heart as high as the 3rd costal cartilage : above this there 
was a distinct blowing systolic murmur, the second sound of the 
heart being in this situation distinct and natural. He continued 
in the hospital till the 11th October, when he was discharged at 
his own request. During the time that he was under observation 
in the clinical ward, he was generally free of febrile symptoms, 
and did not complain much of the joints. The increased action of 
the heart was always present; the pulse was sometimes jerking, 
at others not. The urine showed no traces of albumen. The 
precordial dulness continued as on admission, but the character 
of the cardiac murmurs changed somewhat: the rasping mur- 
mur ceased to obscure both sounds, and became systolic, and 
was most distinct in the direction of the apex,—then the rasping 
character was best heard at the 4th costal cartilage, and changed 
into a musical systolic sound, in the direction of the apex ; and 
lastly, at the date of discharge from the hospital, the rasping 
character had almost disappeared, and the murmur was systolic, 
loud, and musical, in the direction of the apex, and fainter and 
blowing, but still systolic in the direction of the upper part of the 
sternum ; the second sound continued distinct and unchanged. 
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During his stay in the clinical ward, he was treated with colchi- 
cum and digitalis, Dover's powder and nitre, and rubefacient 
applications over the precordial region. 

From subsequent accounts, I learned that this lad died at 
Kurrachee in the early part of the year 1851. During the 
period intervening between his discharge from the Jamsetjee 
Jejeebhoy Hospital and his death, he continued out of health, 
suffering from palpitation, and sense of oppression about the 
chest, and occasionally pain and swelling of the joints. He had 
been confined to bed two months before his death. No exami- 
nation of the body after death was permitted. 

Remarks.—Here we have well marked the relation between 
the disease of the heart and the rheumatic affection, and, further, 
we have the acute rheumatism arising in a state of the system 
asthenic from long residence in hospital, and medical treatment, 
of which the induction of mercurial influence was a part. The 
exocardial murmur had disappeared before the transfer of the 
patient to the clinical ward, and adhesion of the surfaces had 
probably resulted. The rasping sound heard on admission into 
the clinical ward was, | believe, a mitral murmur, which after- 
wards became musical in character. ‘The systolic blowing sound, 
heard best above the base of the heart, was no doubt due to 
obstructive aortic disease ; the increased dulness to dilatation, 
with hypertrophy of the left ventricle. 


Case 2.—Pericarditis ; extensive lymph effusion after death ; 
rheumatism : an imperfect record of symptoms during life. 

Deu, a Maratha female, 20 years of age, was admitted into the 
Jamsetjee Jeyjeebhoy Hospital on the 12th October 1848, after 
fifteen days’ illness. She was much emaciated, complained of 
pain of the joints, and uneasiness at the epigastrium ; the pulse 
was feeble, the breathing short, and she had suffered from 
fever : she died on the 22nd October. The symptoms noted in 
the case during the time she was under treatment were—short. 
breathing, pain at the epigastrium, and a very feeble pulse. 
There is no record of any examination of the heart. On examin- 
ing the body six hours after death, the heart and inner surface of 
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the pericardium were found covered with a layer of lymph half 
a line in thickness, in places organized and membranous ; in 
others dotted red and flaky. There were some crude tubercles, 
the size of a bean, in the apex of both lungs. Over the surface 
of the liver, chiefly towards its thin edge, and matting it 
to the hepatic flexure of the colon and omentum, there was 
a layer of lymph, firm, but granular and tubercular in character. 

Remarks.—Of this case the record is very imperfect ; but, so 
far as it goes, it shows the feeble pulse, the uneasy epigastrium, 
and the short breathing as symptoms of pericarditis, also 
disease related to rheumatic diathesis, and a general state of 


cachexia. 


Casz 3.—Pericarditis, consecutive on acute rheumatism, 
leading to effusion into the pericardium, as indicated by 
much precordial dulness ; removed by leeching, blisters, and 
mercurial influence. : 

Ebrahim, a Mussulman Sailor, 30 years of age, while in 
China, eleven months before he came under observation, 
suffered from pain and swelling, chiefly of the elbows and 
knees, for which, and uneasiness of the precordial region, he 
was under treatment in hospital at Hongkong. He returned to 
Bombay about four months before his admission into the clinical 
ward of the Jamsetjee Jejeebhoy Hospital, on the 24th 
October 1848, twenty days after his return to Bombay. 
Pain of the left side of the chest and epigastrium, attributed to 
exertion in turning the capstan, was experienced. On admis- 
sion, he was considerably reduced in flesh ; the breathing was 
hurried ; he pointed to the margin of the left false ribs as the 
seat of pain. There was dulness on percussion, from the level of 
the 2nd left rib to the margin of the false ribs, also from the 
sternum to an inch external to the nipple ; the impulse of the 
heart seemed distant, and the sounds confused ; there were 
sibilous and subcrepitous rales about the left mammary region ; 
the pulse was 80, regular, small, and easily compressed ; there 
was heat of skin; occasional cough, which caused pain to shoot 
towards the left scapula; there was very little expectoration ; 
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the urine was not albuminous. Leeches were applied to the 
precordial region, followed by a large blister, and calomel and 
opium were exhibited. The pulse for the three first days after 
admission ranged from 52 to 60, was softand small. The breath- 
ing became calm. On the 2nd November, before any tender- 
ness of the gums had appeared, the precordial dulness did not 
extend above the 4th rib, nor beyond the nipple, and the sounds 
of the heart were natural. Now the mercurial influence began 
to appear, and tenderness of the gums and slight ptyalism were 
kept up till the 19th. He was discharged at his own desire on 
the 21st November. The precordial dulness did not extend 
to the level of the nipple, nor so far externally. The sounds and 
impulse of the heart were natural, and he made no complaint of 
any kind. 


Case 4.—Pericarditis, marked by general symptoms, and by 
friction sound ; the result not known ; associated with 
rheumatism. 


Donga, a Rajpoot Sepoy, 30 years of age, an inhabitant of 
Marwar, who had lately arrived in Bombay after a journey of 
two months. About thirteen days before he came under obser- 
vation, he had suffered from daily accessions of fever, till within 
four days before his admission into hospital, when he began to 
be affected with pain of the knee joints, and of the whole body. 
_ He was admitted into the clinical ward on the 11th J anuary 1849. 
| He was much reduced ;the abdomen was soft, and without 
induration ; the feet were cedematous ; the pulse small. He 
complained of pain of the surface of the body generally, but 
chiefly of the abdomen, and of the knee joints. On the 12th the 
pulse was very feeble ; the features collapsed ; there was no 
diarrhoea, but there was tenderness on pressure at the margin of 
the left false ribs, and a slight febrile accession towards evening. 
A sinapism to the left side, and diffusible stimuli were used. On 
the 13th the pulse was rather better developed : he complained 
chiefly of pain of the knees, the ankles, and left shoulder, but 
these joints were not swollen; the eyes were sunken, the 
expression anxious ; he made no complaint of pain of chest, 
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or of cough, and the breathing was ealm; there was no 
increased preecordial dulness ; the two sounds of the heart were 
well marked, but there was a friction sound mixed with them, 
most audible over the cartilage of the 4th rib, between the nipple 
and the sternum. A blister was applied to the precordial region ; 
colchicum in small doses, with nitrate of potass, and Dover's 
powder with hydrargyrum cum creta at bed-time, were prescribed. 
On the 14th, 15th, and 16th, the pain of the joints. was much 
better ; on the 19th it was nearly gone, and the friction sound 
was no longer audible. The pulse was still feeble, and the 
blister discharging, and at his urgent request he was permitted 
to leave the hospital. 

Remarks.—This patient was one ofa class of men who are 
exposed to much fatigue and vicissitudes of weather. They 
leave Marwar at the opening of the fair season, as the guards of 
carts proceeding to Bombay, laden with opium, and generally 
suffer much from sickness after their arrival in Bombay. In 
this instance, there was the rheumatic diathesis in an asthenic 
individual. The feeble pulse, the anxiety, the pain at the margin } 
of the left ribs, so often indicative of pericarditis, took precedence 
of, and their import was confirmed by, the friction sound, which 
subsequently appeared. The issue of the case is not known, but 
it was probably in recovery, as the general symptoms had 
improved, and the friction sound had disappeared at the period 


of his discharge. 


Case 5.—Articular rheumatism for eleven days, succeeded by 
endocarditis, then pericarditis; both removed by leeching, 
blisters, and gentle mercurial influence ; the rheumatism 
also cured. 

Govind Mattel, a Hindoo Labourer, 20 years of age, an inhabit- 
ant of Rutnagherry, anda year resident in Bombay. About 
11 days before he came under observation, after return from his 
daily work, he was seized with pain of the loins: on the subsequent 
days the knee joints became swollen and painful, and then the 
ankle joints. Before this attack, he had generally enjoyed good 
health. He was admitted into the clinical ward on the 26th _ 


ORGANIC DISEASE OF THE HEART AND AORTA. 215 


January 1849. He was in good condition; the ankle, knee, 
shoulder, and elbow joints were swollen, and painful; the pulse 
was frequent, and of good volume and strength ; the skin was 
slightly above the natural temperature ; the tongue coated poste- 
riorly. There was slight tenderness of the abdomen generally, 
but it was most marked along the margin of the left false ribs, 
from which situation the pain stretched to the precordial region ; 
the impulse of the heart was natural-—the first sound seemed 
louder, the second was healthy. On the morning of the 27th the 
sounds of the heart were somewhat confused. At the evening 
visit there was a distinct systolic murmur, best heard between 
the nipple and sternum. On the 28th the murmur was not so 
distinct, and was in part replaced by the first sound. On the 
29th the impulse of the heart was slightly increased ; both sounds 
were distinct, but they mixed with a friction murmur. ‘There 
was no precordial dulness, nor distinct pain of the precordial 
region, and the pulse was of good strength. He was leeched 
several times, a blister was applied to the preecordial region, and 
calomel and opium were given. The pain and swelling of joints 
had much decreased by the 3lst January. He had occasional 
evening febrile accessions. ‘The gums became swollen and tender 
on the 3rd February. The friction sound was last heard faintly 
on the 11th. He was discharged on the 15th February, with 
the sounds of the heart natural, the pain and swelling of the 
joints gone, and the gums well. After the establishment of the 
mercurial influence the treatment consisted chiefly of the exhibi- 
tion of Dover’s powder and nitrate of potass. 
Remarks.—Articular rheumatism for eleven days preceded 
the heart complication, which was indicated by uneasiness at the 
margin of the left false ribs, while yet the only change in the 
sounds of the heart was a slight increase in the degree of the 
first sound. The signs point to the existence of endocarditis in 
the first instance, its removal, and replacement by pericarditis. 
The friction sound was audible for fourteen days : it disappeared, 
not suddenly, but by a gradual decrease. Nor were there any 
traces of the endocarditis left,—the sounds of the heart were 
natural at the time of the patient’s discharge. The absence of 


29 
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precordial dulness showed that there had been no increased 
serous effusion into the sac of the pericardium. 


Casz 6.—Acute rheumatism, second attack, complicated with 
pericarditis and endocarditis. The history of the first attack 
of rheumatism illustrative of the inefficacy of venesection and 
frequent leeching. 


Suddoo Bhewa, a Maratha, of stout habit, 30 years of age, a 
native of Bombay, and following the occupation of a Vegetable 
seller, addicted to the free use of spirituous liquor, but never 
affected with syphilis. About seven months before he came 
under observation, after having been freely bled at the arm, he 
was exposed to cold and wet, consequent on which the right 
knee joint became swollen and painful. Leeches were applied with 
relief to that joint, but the swelling and pain successively attacked 
the different joints of the upper and lower extremities, and 
continued troublesome for a period of three months, notwithstand- 
ing the free and frequent use of leeches. He then enjoyed 
good health tilla fortnight before his adniission into the clinical 
ward on the 14th January 1850, when the pain and swelling, 
shifting from joint to joint, recurred, and were attended with 
febrile excitment. On admission the elbows were chiefly aftected. 
The breathing was somewhat hurried, but there were not present 
any signs that indicated pulmonary disease. The precordial 
dulness extended from the 3rd intercostal space to the 6th rib, 
and from the nipple to the sternum. The sounds of the heart 
were natural, but its impulse was somewhat increased. There 
was heat of skin; the pulse 104, of good volume and strength ; 
the tongue was dryish, and there were sordes on the lips. On 
the 17th the pain of joints was more troublesome, the impulse 
of the heart was not increased, but a murmur, perceptible to the 
inner side and above the nipple, accompanied both sounds of the 
heart; and there was slight crepitus audible in both dorsal regions. 
Leeches were applied to the precordial region, followed by a 
blister, and calomel 2 grs., tartar emetic 4 gr., and opium 3 gr., 
were given every fourth hour. Under this treatment the heat of 
skin, and the swelling and pain of joints gradually subsided. On 
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the 24th the gums were slightly tender. On the 25th the cardiac 
murmur is described as systolic in character, and best heard 
blow the nipple. He was discharged at his own request on the 
29th, free of the febrile and rheumatic symptoms, but with 
the systolic murmur still distinct, and the precordial dulness 
somewhat less than on admission. The urine was tested on 
several occasions, was always free of albumen, and copious in 
quantity. 

Remarks.—In this case we have the first attack of acute 
rheumatism excited by cold, subsequent to a free abstraction 
of blood by venesection ; and we have the disease, continuing for 
three months, driven from joint to joint by the repeated applica- 
tion of leeches. 

The first murmur was exocardial in character, the second 
endocardial ; and though the swelling of the joints decreased and 
disappeared under the use of the calomel, opium and antimony, 
yet the cardiac murmur persisted, notwithstanding the mercurial 
influence slightly induced and kept up. 


Case 7.—Acute rheumatism, pericarditis, and endocarditis. 
Left the hospital not cured. 


Dhunjeebhoy Pallonjee, a Parsee Carpenter, 18 years of 
age, born in Surat, but resident in Bombay since his boyhood,— 
addicted to the occasional use of spirituous liquors, but never 
the subject of any syphilitic affection,—of spare habit and 
feeble constitution, was admitted into the clinical ward on 
the 6th February 1850. For fifteen days previously he had 
been suffering from pain of loins, and pain with swelling of 
the joints, commencing gradually, but for the last six days 
present with considerable severity. The pain began in the loins, 
then extended to the knees, ankles, shoulders, wrists, and lastly 
the joints of the phalanges of the fingers, and was attended, 
during the last eight days, with daily accessions of fever. On 
admission, the knees, ankles, wrists, and the joints of the fingers, 
were somewhat swollen and painful. The respiration was calm, 
and vesicular murmur general and unmixed ; the skin was 
considerably above the natural temperature. The febrile disturb- 


918 NOTES ON PERICARDITIS, ENDOCARDITIS, AND 


ance was said to come on daily with chills at noon, and to 
terminate with slight sweating at 4 p.m. The tongue was 
somewhat dry, and furred at the back part, and somewhat florid 
at the tip and edges; the pulse was frequent and bounding, 
but easily compressed. There was no complaint of pain at the 
precordial region, or margin of the left false ribs ; there was 
no dulness on percussion of the precordial region; the impulse 
of the heart was slightly increased. Just below the nipple there 
was a distinct exocardial murmur, not audible over the 3rd and 
Ath cartilages—there both sounds of the heart were heard. Abdo- 
men rather retracted. On the 8th February, in addition to the 
exocardial murmur, a systolic murmur was perceived over the 
3rd and 4th left cartilages, and both these murmurs continued, 
unattended by increased dulness, till the 20th of February, when 
they were not heard, but the sounds of the heart were described 
as being somewhat mufiled in character. During the 8th, 9th, 
10th, and 11th, there was decrease of the pain and swelling of 
the joints, and the febrile disturbance became less in degree. 
Both the affection of the joints and the febrile symptoms were, 
however, aggravated during the five subsequent days. They 
then again declined, and had ceased by the 20th of February. 
On the 23rd there was again return of fever and of pain of 
joints, which continued more or less present till the 3rd March, * 
when he was removed from the hospital. From the 20th 
February to the Ist March no cardiac murmur was perceived, 
but the heart sounds had still a muffled character, and on the 
latter date were becoming rough. There was no increased 
precordial dulness. The pulse retained its jerking character till 
the 15th, when it became soft, and finally small and easily 
compressed. The urine was from 30 to 40 oz. in the twenty-four 
hours, neutral, sherry-coloured, not of low density, and not 
albuminous. ‘ 
Treatment.—Leeches were twice in small numbers applied to 
the precordial region, followed by a blister ; 2 grs. of calomel, 
with 4 or. of tartar emetic and } gr. of opium were given every 
fourth hour,—but on the 9th it was necessary to omit this on 
account of irritability of the bowels which it occasioned. Nitrate 
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of potass, ipecacuan, and opium, with mercurial inunction, were 
substituted. On the 11th the gums became swollen and tender, 
and continued so far several days, and now two or three doses 
of quinine were given daily at the period of remission, combined 
with the ipecacuan and opium, and on the Ist March a blister 
was repeated to the precordial region. 

ftemarks.—In this case both the pericarditis and endocarditis 
would have been overlooked, had it not been for the recognition 
of their characteristic murmurs—there were no general symptoms 
to direct attention to the heart. It is more than likely that the 
issue of the pericarditis was in adhesions of the surfaces. The 
treatment in this case was not satisfactory. 


CasE 8. 


Nowrojee Nathoobhoy, a Parsee servant, 27 years of age, 
native of a village near Surat, and a resident in Bombay for six 
years, of unhealthy appearance, was under treatment in the 
Jamsetjee Jejeebhoy Hospital from the 25th May to the 2nd 
June 1850, affected with rheumatism, confined chiefly to the 
joints of the right side of the body. He was discharged well, 
but about the 18th of June, consequent on exposure to wet, the 
left thumb became swollen and painful; then succeeded pain and 
swelling of the ankle and knee of the same side, and other 
joints became affected also. Febrile symptoms also came on, 
and on the fourth day there was some degree of shortness of 
breath. He was re-admitted into the hospital on the 26th 
June. The countenance was anxious; the respiration was 
slightly short and hurried; the skin was somewhat above the 
natural temperature; the pulse 104, and rather small; the 
tongue furred in the centre, and florid atthe tip and edges. The 
joints, chiefly of the left side, were somewhat swollen and 
red, and very painful, and he complained of uneasiness of the 
precordial region, ‘There was no abnormal dulness of any part 
of the chest on percussion ; the breath sounds were natural; the 
action of the heart was slightly increased, and there wasa 
distinct systolic murmur, best heard an inch and a half below, 
and an inch internal to, the nipple. Leeches were applied to the 


Acute rheumatism ; endocarditis—mitral valve. 
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precordial region, followed by a blister; and he was directed to 
take 1 gr. of calomel with 4 gr. of tartar emetic, and 4 gr. of opium, 
every fourth hour. The pain of joints lessened, the febrile 
symptoms abated, the countenance lost its anxiety, the respira- 
tion became calm, the pulse fell to 88, and on the 27th June the 
systolic murmur was nearly gone. There was no affection of the 
gums from the pills : they were omitted, and Dover’s powder, 
with nitre and ipecacuan, was substituted. The improvement 
continued. The murmur altogether disappeared till the 2nd July, 
when there was slight recurrence of pain of joints, and the 
murmur again became audible. He was discharged from the 
clinical ward on the 12th July, free of all rheumatic symptoms. 
A slight systolic murmur, however, was present. 


The urine was tested several times: there were no traces of 
albumen. 


Casz 9.—Rheumatism ; pericarditis ; delirium before death. 


Ruttonjee Framjee, a Parsee servant, aged 29, of feeble con- 
stitution, was admitted into the Jamsetjee Jejeebhoy Hospital 
on the 3rd June 1850. He had been ill, it was reported, for four 
days, and complained of general pain, with stiffness of limbs, 
accompanied with slight febrilesymptoms. On the 7th there 
was increase of restlessness, with cough, precordial uneasiness, 
dulness, and friction murmur. Leeches and blisters were applied 
to the precordial region, after which there was considerable 
delirium. He was removed by his friends on the 10th, shortly 
before death. No examination of the body permitted. 


Case 10.—Pericarditis ; friction murmur distinct, and then 
altogether disappearing. He was cured. ight months 
afterwards, death from cholera : opaque patches on the surface 
of the heart ; no pericardial adhesions. 

Tayjah Dongur Sing, a Hindoo Fruit-seller, 28 years of age, 
in tolerable condition, for six years addicted to the habit of 
opium-smoking, was admitted into the clinical ward on the 28th 
June 1850, having been ill only since the day preceding. The 
countenance was somewhat anxious ; the respiration short and 
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hurried, (68 in a minute,) and almost entirely abdominal ; the 
skin was of natural temperature; the pulse 76, rather small, but 
sharpish ; and the tongue was a good deal furred. On percussion 
of the anterior part of the chest no defective resonance was 
detected, and vesicular respiration was distinct and unmixed. In 
the precordial region, over a spot about an inch and a half in 
diameter, just internal to the nipple, there was heard a murmur, 
partly of a rubbing, partly of a creaking character. In this situ- 
ation there was tenderness on pressure. 

The sounds of the heart were distinctly audible, and the impulse 
of the heart was not much increased. He pointed to the preecor- 
dial region, and to the margin of the left false ribs, as the seat of 
pain, felt since the day preceding his admission. The pain did 
not extend to the back or left shoulder. He was quite free of 
all pain of the limbs; but he stated that he had suffered eight 
years previously from a severe attack of swelling and pain of the 
joints, chiefly the knees and ankles; and the marks of scarifica- 
tions were still visible on the knees. For this affection of the 
joints, he also underwent two long courses of mercury, and 
continued ill for seven months. Subsequently, however, he had 
enjoyed good health. The only circumstance to which he could 
attribute his present illness was exposure to wet, to which he 
had been subjected ten days previously. Forty-eight leeches were 
applied to the precordial region, followed by a blister ; 3 gr. and 
then 2 gr. doses of calomel, with } gr. of tartar emetic, and + oY. 
of opium, were given every fourth hour. On the 8th June the 
gums were tender, and the calomel was omitted ; on the Ist 
July the mercurial influence was still more developed. On the 
29th June the friction sound was still distinct; on the 30th it 
had disappeared, and was not again heard. He was discharged 
well from the ward on the 10th July. 

This patient again presented himself at the hospital on the 
2lst August, having experienced some uneasy sensations in the 
precordial region, but the sounds and action of the heart were 
natural; and after the action of some aperient medicine he was 
quite relieved, and left the hospital on the 22nd August. He 
was not again seen till the 7th of March 1851, when he was 
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admitted in the collapsed stage of cholera, that disease being at 
the time prevalent : re-action did not take place, and he died on 
the evening of the 10th. 

Inspection.— Chest.—There was no increased quantity of fluid 
found in the pericardium, and there were no adhesions between the 
pericardium and the heart. The inner surface of the pericardium 
was pale, and without deposit of any kind. The heart was 
rather small; there was no dilatation of any of its cavities. 
Over the centre of the anterior wall of the right ventricle there 
was an opaque patch, about half an inch long and a quarter of an 
inch in breadth, which, with moderate traction with the forceps, 
could be separated from the pericardial covering of the heart in 
the form of a thin firm layer of areolar tissue. The free surface 
of the patch was quite smooth. At the upper part of the left 
ventricle there was a smaller and thinner patch. Elsewhere, here 
and there on the surface of the heart, other opaque spots were 
noticed. The endocardium was healthy, and so were also the 
valves. 

There were two or three small spots of commencing deposits 
on the inner surface of the ascending aorta. 

Remarks.—Vhis case has been already published in the 
London Medicat Gazette of the 16th May 1851. It was so 
because at the time Dr. W. S. Kirke had called in question the 
commonly received opinion, which maintains that when there 
has been acute pericarditis, with friction sound, followed by — 
disappearance of the sound and restoration to tolerable health, 
this result has been effected by pericardial adhesions. This case 
confirms Dr. Kirke’s opinion, and, I think, definitively proves 
that we may have friction sound and recovery, without any 
other structural change than the opaque white patches so 
frequently observed on parts of the surface of the heart. 


Case 11.—Rheumatism ; valvular disease, probably the 
tricuspid, from endocardtiis. 
Itoo Mahadoo, a Hindoo Beggar, 30 years of age, of short 
stature, a dood deal reduced, and of intemperate habits, was 
under treatment in the clinical ward, from the 16th July to the 
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2nd August 1850. He had been affected with primary syphilis 


about five years before, and since then had suffered from 
occasional pain of the large joints, more particularly during the 
two months before admission, when febrile symptoms were also 
at times present. He had also for a year and a half experienced 
occasional uneasiness ef the precordial region. On admission 
the countenance was slightly puffed; the respiration somewhat 
short and hurried ; the pulse not well developed, and irregular. 
The chest sounded well on percussion, except in the left dorsal 
region, where there was abnormal dulness, dependent, it was 
believed, on splenic enlargement ; the vesicular respiration loud 
and general, mixing with occasional sonorous rale. The impulse 
ef the heart was best felt at the ensiform cartilage, and there also 
there was a systolic murmur, which became indistinct in a direction 
upwards, or to the left. The abdomen was somewhat resistent, 
and there was abnormal dulness of the epigastric region. These 
symptoms continued during his stay in hospital. He suffered 
also from more or less pain, with slight swelling of the large 
joints ; had occasional febrile accessions, and for some days he was 
affected with diarrhcea; the urine showed no traces of albumen. 
He was treated chiefly with Dover’s powder, nitrate of potass, 
and quinine. 

Remarks.—This is another instance of the relation of valvular 
disease to rheumatism: the diagnosis is probably doubtful. 
The situation of the murmur seems to point to the tricuspid 
valve ; but the physical signs of the lungs are not given with 


_ sufficient minuteness, and it is not improbable that the situation 
ofthe impulse of the heart and of the murmur may have been 


eaused by displacement from emphysema. 


Case 12.—Acute rheumatism and endocarditis. 


Geerdhur, a Lowana Hindoo, 20 years of age, a Gram-seller 
by occupation, a native of Bhownuggur, but resident in Bombay 
from his boyhood, not in the habit of eating opium or smoking 
ganja, was admitted into the clinical ward on the 8th October 
1850. Was affected with syphilis five years before, and had 


during the six months before admission suffered from frequent 
30 
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attacks of intermittent fever, attended during the last ten days 
with pain and swelling of the large joints, the febrile symptoms 
coming on with chills towards evening, and intermitting without 
distinct sweating at day-break. On admission, the ankle joints 
and the left wrists were somewhat swollen, hot, and painful ; the 
right wrist and both knee joints were painful, but not swollen. 
The respiration was calm ; there was no dulness on percussion 
of the chest, and no rales mixed with the vesicular respiration. A 
little internal to the left nipple, in the intercostal space between 
the 4th and 5th ribs, there wasa slight systolic murmur ; else- 
where both sounds of the heart were heard. No uneasiness of the 
precordial region. The pulse was frequent, small, and sharpish. 
During the 9th and 10th the pain of joints was present, the 
febrile exacerbations experienced, and the cardiac murmur 
audible. The urine gave no traces of albumen. He was treated 
with Dover's powder, nitrate of potass, and an occasional 
purgative ; also with quinine, combined with nitrate of potass and 
colchicum wine. On the 11th and 12th he was free of fever 
and pain of the joints, and the cardiac murmur had almost 
disappeared. He left the hospital at his urgent request. 


Casz 13.—Acute rheumatism, attended by pericarditis and 
endocarditis, leading to mitral valvular disease. 


Burjorjee, a Parsee Fish-seller, 21 years of age, of feeble 
habit, and addicted to the use of spirituous liquors, had been 
the subject of rheumatism two years before he came under 
observation, and had recovered from the attack. He was 
admitted into the clinical ward on the 10th October 1850, after 
two days’ illness. The knee, wrist, and ankle joints were some- 
what swollen and painful; the skin was above the natural 
temperature, and dry; the pulse frequent and jerking ; the 
tongue thickly coated and moist ; the respiration was hurried, 
and chiefly abdominal, and the left side moved less than the 
right, but there was no pain complained of. The precordial 
dulness reached from the 3rd to the 6th rib, and from the left 
margin of the sternum to the nipple, the action of the heart 
was forcible, and the apex beat between the 5th and 6th ribs. 


ie 
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A rough murmur obscured both sounds of the heart,—it was 
most distinct below the nipple, became faint at the 3rd costal 
cartilage, and there both sounds of the heart were distinct. 

The patient continued under treatment till the 4th January. 
The swelling and pain of the joints were more or less troublesome ; 
there were frequently febrile symptoms, with a tendency to evening 
exacerbations, and at times attended with delirium. The pulse 
was generally frequent and jerking, but compressible. He was 
for some time also affected with cough, muco-puriform sputa, 
hoarseness of voice, and general dry bronchitic rales. The urine 
was frequently tested, but showed no traces of albumen. The 
precordial dulness did not increase; the exocardial murmur 
disappeared, but latterly there was a distinct systolic murmur, 
best heard at the apex, and there slightly obscuring the second 
sound, which sound, however, was distinct at the 3rd costal 
cartilage. When discharged the rheumatic symptoms had been 
removed; the pulmonic ones were much improved, but the 
cardiac systolic murmur continued. Blisters were applied to 
the precordial region ; he was brought under the gentle influence 
of mercury, then treated with anodynes, diuretics, and disulphate 
of quinine. 

Remarks.—In this case the pericarditis probably terminated 
in adhesions, and the signs latterly, and at the period of discharge, 
were of disease of the mitral valve. It was also suspected 
that miliary tubercles were being deposited throughout the 
lungs. 


Case 14.—Acute rheumatism ; pericarditis; restoration to 
tolerable health, but with persistent jogging movement of the 
heart. 

In April 1851 I was asked to see a Parsee female, aged 50, 
who had on former occasions suffered from rheumatism. When 
seen by me, she had been ill eight days. The wrists, knees, and 
ankles were swollen and tender; there was febrile excitement, 
anda distinct precordial friction murmur. She was treated 
with leeches to the precordial region, calomel, and tartar emetic 
for two or three days, but the system was not affected; then 
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with laxatives, Dover’s powder, and nitre, and lastly quinine. — 
The rheumatic symptoms were removed in fourteen days. 

I saw her again on the 27th July. There had been no return 
of rheumatism, and she had improved much in condition; but 
she complained of occasional dyspncea, and the pulse intermitted. 
There was no abnormal precordial dulness, and no murmur ; 
the sounds of the heart were rather confused, and there was a 
very marked jogging movement, occurring about ten times im 
the minute. In June 1852 it was reported to me that she 
continued to enjoy tolerable health, but that the jogging move- 
ment of the heart was still present. 


Case 15.—Pericarditis and endocarditis in a cachectic female, 
the subject of rheumatism. Discharged from hospital much 
emproved, but with mitral valvular disease. 


Buchoobye Saporjee, a Parsee female, 38 years of age, was 
admitted into the Jamsetjee Jejeebhoy Hospital on the 12th 
August 1851. She was much emaciated, and had been affected 
with rheumatic pains of the joints for several months. On admis- 
sion there was heat of skin, the pulse was small, the breathing 
hurried, and she pointed to the left side of the chest as the seat of 
pain. There was no increased precordial dulness, but the action 
of the heart was increased, and a purring thrill was distinct to the 
hand, and friction murmur on the application of the stethoscope. 
She continued under treatment till the 22nd of September, when 
she was discharged, much improved in health. The breathing 
became calm; the pain of the chest removed; the increased 
action of the heart subsided. A murmur continued during her 
stay in hospital, and was present at the period of her discharge. 
Up to the end of August it was exocardial in character, and had 
become very faint. About the 8th of September it began to be 
systolic, and was distinctly so at the period of her discharge, and 
was best heard at the apex and below it. The pain of joints was 
more or less present, affecting the shoulders, the knees, the wrists, 
but not attended with much swelling. The urine ranged from 20 
to 40 ounces, and was not albuminous. At the period of her 
discharge the pain of joints had ceased ; she had improved in 
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flesh, and made no complaint of cardiac symptoms. The treat- 
ment consisted of three blisters to the precordial region, and a 
combination of Dover’s powder, nitrate of potass, ipecacuan, and 
hydrargyrum cum creta, given every fourth or sixth hour, till the 
eums became slightly tender; then the Dover’s powder and 
nitre were continued at bed-time, and diluted nitric acid was 
given three times in the day. 


Case 16.—Rheumatism; acute endocarditis, leaving slight 
mitral valvular disease. 


Domingo de Almeida, a Portuguese Schoolmaster, 20 years 
of age, was admitted after eight days’ illness into the Jamsetjee 
Jejeebhoy Hospital, on the 15th February 1852. There was 
considerable febrile disturbance ; the evening exacerbations 
were well marked, and there was much sweating at times ; there 
was anxiety and pain, but no swelling of the joints ; the tongue 
was very coated. These symptoms persisted, and on the 20th 
there was slight cardiac uneasiness complained of. On the 28th 
it was still more felt, and extended to the margin of the left ribs ; 
and now there was increased action of the heart, and a systolic 
murmur audible. He continued under treatment till the 3rd of 
April, when he left the hospital, still weak, with slightly increased 
impulse of the heart, but the murmur not present. He was 
treated with occasional purgatives, Dover’s powder, nitre, and 
quinine ; blue pill and muriate of morphia at bed-time. Leeches 
and a blister were also applied to the precordial region, and the 
mercurial influence was slightly induced. This patient presented 
himself for examination on the 2nd July 1852. He had improved 
in appearance, made no complaint of palpitation, but had occa- 
sional uneasiness of the precordial region ; there was no abnor- 
mal precordial dulness ; the impulse of the heart was somewhat 
increased ; there was a slight jogging action, and a faint systolic 
murmur, best heard at the apex. This murmur had disappeared 
when he was last seen, on the 2nd October, but the impulse was 
still somewhat increased. 

Remarks.—In this case the anxiety and the febrile symptoms 
were in excess of what was to be expected from the state of the 
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joints, and when this is the case, attention should be closely 
given to the state of the heart: it will be generally found that 
either pericarditis and endocarditis, or both, are present. 


Case 17.—Pericarditis and endocarditis, in association with 
rheumatism ; considerable effusion into the pericardium ; 
probably adhesions of the pericardium to the surface of the 
heart ; aortic valvular disease. 


Coopah Moota, a Hindoo, 20 years of age, an Oil-seller by 
occupation, of temperate habits, a native of Marwar, but resident 
in Bombay for four years. ‘Ten years before he came under 
observation he was affected with pain and swelling of the large 
joints, from which he recovered. Again, three months before 
admission, he was attacked with swelling and pain of the large 
joints, with fever. The swelling and febrile symptoms left him, 
but there was pain of the knees, ankles, and elbows, when he 
was admitted into the clinical ward, on the 25th of June 1852. 
He was much reduced, and the countenance was anxious; the 
skin was slightly above the natural temperature, and the pulse 
was small, frequent, and soft. Slight fulness was observed at 
the precordial region, but there was no pain complained of 
there. The action of the heart was tumultuous, and a purring 
tremor was distinct. The precordial dulness extended in the 
line of the sternum and left costal cartilages from the 2nd to 
the 6th rib, and transversely from the middle of the sternum to 
the left nipple. At the 2nd and 38rd left costal cartilages 
there was a loud superficial friction murmur, obscuring 
both sounds of the heart,—it became very faint at the apex, 
and there both the sounds of the heart were audible, as well 
as in the line of the sternum at the level of the 6th rib. No 
abnormal pulmonary sounds. Abdominal functions natural, and 
the tongue clean and moist. A blister was applied to the 
precordial region. Pulv. Doveri grs. 5, ipecacuan gr. |, nitrat. 
potass. grs. 8, were given every fourth hour, also liquor potassz 
3i and sesquicarb. ammonie grs. 6, every fourth hour. This 
treatment was steadily continued: the action of the heart 
became calmer, and the pains of the joints decreased. On the 
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29th the friction murmur was noticed in the  interscapular 
region, and below the inferior angles of both scapule. On the 9th 
July he was urgent for his discharge, as he considered himself 
well. The purring tremor was gone; theaction of the heart was 
calm ; the precordial dulness extended from the lower border of 
the 3rd left costal cartilage to the 6th rib, and reached externally 
to about an inch and a half internal to the nipple. The friction 
murmur was still present at the 2nd and 3rd costal cartilages, but 
was not audible at the apex. It was still heard, though more 
faintly than before, in the interscapular region, and at the 
inferior angles of the scapule. The urine was tested several 
times, and showed no traces of albumen. On being sent for, he 
came to the hospital for examination on the 26th July. 
His appearance was much as when he left. The impulse of the 
heart was somewhat greater than natural, and attended with an 
occasional jogging movement. There was no dulness on percus- 
sion above the left 4th costal cartilages, and none externally 
beyond a point half an inch internal to the nipple, but at the 
level of the 4th rib the dulness extended to the right beyond 
the middle of the sternum. Over the sternum, at the level of the 
ard costal cartilage, there was a superficial friction sound, limited 
to that spot. At the 4th left costal cartilage there was a faint 
systolic murmur, and the friction murmur faintly mixed with 
it. At the apex there was sharper than normal first sound, but 
no murmur. Inthe interscapular regions the heart sounds were 
heard faintly, but there wasno murmur. The pulse was rather 
small. Was again examined on the 4th August. The action 
of the heart was calmer ; the friction sound was still audible at the 
3rd costal cartilage, but was fainter,—a systolic murmur mixed 
with it ; no murmur at the apex, which beat between the 4th 
and 5th ribs. ‘There was no increase of the precordial dulness,— 
it was normal. 

Remarks.—There was evidently in this case serous effusion, 
and lymph exudation into the pericardium, the former disap- 
pearing by absorption, the latter leading to adhesion between the 
surfaces. How long the friction murmur was present before 
admission was not known, but we have it, though gradually 
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decreasing, still present a month after he came under obser- 
vation,—another illustration of the fact that even in cases in which 
adhesion takes place, a very considerable time elapses before the 
friction murmur disappears. 


Casn 18.—Pericarditis, in association with a state of general 

cachexia. 

Shaik Kadur, aged 45, a Mussulman Dyer, was admitted into 
the hospital on the 21st November 1850, under the head 
“ Cachexia.” He was emaciated, had cedematous feet, and was 
affected with diarrhoea. He died on the 22nd. On examining 
the body after death, the surface of the heart was found covered 
with membranous layers of lymph, which were easily peeled off, 
showing a dotted red surface underneath. 

The disease had not been suspected during life, and had not 
been looked for. 

Remarhs.—This case is unsatisfactory, from its meagre history. 
It was in one of the general wards of the hospital, and the 
existence of pericarditis was discovered after death, on examining 
the body. The notes of the dissection are also imperfect : 
there is no notice of the state of the kidneys. 


Casz 19.—Pericarditis, in association with pneumonia. 
Casr 20.—Pericarditis, in association with syphilitic cachexia. 


In December 1848 the existence of pericarditis was discovered 
in two patients who died in the general wards of the hospital. 
The disease was not suspected during life. In both the surfaces 
of the heart, and the lining of the pericardium, were found 
after death coated with flocculent lymph. In one the disease 
existed in association with pneumonia, and in the other occurred 
towards the close of syphilitic cachexia. In neither were 
symptoms of rheumatism present. 

Remarks.—These are very meagre cases, and are chiefly 
introduced as instances of pericarditis, independent of rheuma- 
tism,—the first from extension of inflammation from the lung 
to the pericardium ; the other occurring in a state of syphilitic 
cachexia. In neither was the pericarditis suspected to be present 
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during life. Cases such as these may be overlooked from the 
latency of the symptoms, and render it probable that the disease 
is more frequent than the cases now recorded by me would 
seem to indicate. 


Case 21.—Pericurditis, indicated by general and local symp- 
toms, not by physical signs ; not connected with rheumatism. 
Removed by leeching, blisters, and mild mercurial influence. 

Dewjee Madeojee, a Hindoe Peon, 30 years of age, an 

inhabitant of Malwan, and four years resident in Bombay, was 
admitted into the clinical ward of the Jamsetjee Jejeebhoy Hospi- 
tal on the 16th December 1848. Two months previously he 
had suffered from cough, which abated, and was succeeded by 
dysenteric symptoms. He never was the subject of rheumatism. 
On admission, there was anxiety of countenance ; the breathing 
was hurried, and chiefly abdominal; and there was fluttering 
pulsation evident at the epigastrium. He pointed to the abdomen 
generally, but chiefly to the left hypocbondrium, as the seat of 
uneasiness; and he described the pain as extending upwards to 
the left side of the chest, and as being increased by lying on the 
left side. There was hardly any increased precordial dulness ; 
the sounds of the heart were confused, but there was no murmur ; 
the pulse was 115, small, and irregular ; there was slight heat 
of skin. These symptoms he described as having come gradually 
on subsequent to the dysenteric affection, by extension of the 
pain from the abdomen to the chest. Four dozen leeches were 
applied to the precordial region, followed by a blister, and the 
exhibition of calomel and opium. The pulse fell to 96, became 
more developed, and the pain was removed. On the 22nd 

November the gums began to swell, and dysenteric symptoms 
to be complained of. On the 25th, precordial pain, without any 
murmur, but with sub-crepitcus rale, at the left mammary region, 
was again complained of, and leeches and a blister were again 
applied, with relief. On the 1st December, and the three or four 
subsequent days, pain in the lumbar region was complained of. 
The urine was several times tested, and always found free of 
albumen. Subsequently he had occasional febrile symptoms, 
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with crepitus in the right dorsal region, and puffiness of the face, 
with feeble pulse. He was removed by his friends to Malwan 
on the 8th January, at which time the sounds of the heart were 
natural, no increased impulse or preecordial dulness ; the pulse of 
moderate strength ; the lumbar and abdominal pain gone, and the 
puffiness of face less. ! 

Remarks.—Though in this case there was no friction sound 
made out to my own satisfaction, yet the character and _ situation 
of the pain, and the state of the pulse, were very indicative of 
pericarditis, not, so far as the history went, dependent ona 
rheumatic diathesis, yet one in which alternating inflammatory 
action was well marked, without the cause being apparent. 


Casz 22.—Phthisis pulmonalis ; secondary pericarditis ; 
friction murmur, distinct for twenty days. Death eighteen 
months afterwards : firm pericardial adhesions ; Bright's 
disease of the kidney. 


Kannyah, a Hindoo Baker, 32 years of age, a native of 
Bangalore, and lately arrived in Bombay from Poona, was 
admitted after eleven days’ illness into the clinical ward, on the 
27th September 1849. He was reduced in flesh, and the respi- 
ration was short and hurried. The whole of the right side of 
the chest was dull on percussion, the dulness increasing from 
above downwards. In places there was crepitous rale, in others 
bronchial respiration. He continued under treatment till the 
1lth December. ‘There were febrile symptoms, with evening 
exacerbations ; the sputa, at first in part rusty and adhesive, 
frothy and clear, subsequently became opaque, and were expec- 
torated in detached masses. The dulness on the right side and 
bronchial respiration continued for some time unchanged, but 
at the period of his discharge had considerably lessened. During 
his stay crepitus was heard also in the left dorsal region. 

He was re-admitted on the 14th June 1850. He had improved 
in health after leaving the hospital, till five days before his 
re-admission, when, consequent on exposure to cold, he had a 
return of febrile symptoms, cough, and dyspnoea. There was 
dulness, with large crepitus, and bronchial respiration in the left 
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mammary, lateral, dorsal, and scapular regions. On the right side 
crepitus was also audible, but nothing is noted regarding the 
resonance on percussion. The sounds and rhythm of the heart 
were natural. He continued suffering from febrile and pulmonic 
symptoms till the 23rd June, when a distinct friction murmur, 
synchronous with the heart’s action, and obscuring the sounds, 
was heard between the left nipple and the sternum. ‘The pulse 
was frequent and jerking. The murmur continued distinct till 
the 13th July, when it ceased, and there was left some degree 
of roughness and shortness of the first sound. On the 3rd 
August, and for some time afterwards, the impulse of the heart 
was distinct between the 3rd and 4th left costal cartilages, and 
it was not perceptible below the nipple. The febrile and 
pulmonic symptoms continued, but became less in severity ; 
the dulness and bronchial respiration of the left side 
lessened in degree, and he was discharged in improved health on 
the 20th September. He continued in tolerable health for 
about a year, when he began again to suffer from cough and 
febrile symptoms, and was re-admitted into the clinical ward on 
the 6th January 1852. He was a good deal emaciated ; the 
respiration was short and hurried; there was dulness on 
percussion of the right scapular and dorsal regions, but undue 
resonance of the subclavian region ;—in all these regions there 
was blowing respiration, and increased resonance of voice. The 
left subclavian and axillary regions were somewhat dull on 
percussion ; and there was bronchial respiration mixing with 
occasional sub-crepitous rale. There was no increased precor- 
dial dulness, and nothing abnormal was detected in the sounds 
and impulse of the heart. There was dulness on percussion for 
an inch and a half below the margin of the right false ribs, and 
some uneasiness on pressure there. He complained of frequent 
cough, the sputa were copious, puriform, and in detached 
masses; the pulse was small and frequent. There was no 
diarrhoea. He died on the 10th January. During his second 
admission, the urine gave no traces of albumen on the one 
oceasion on which it was examined. During his last admis- 
sion it was examined on the 9th January, when it was stated 
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to be 20 ounces in quantity, of brown colour, specific gravity 
1.035, giving a deposit under heat and nitric acid, which became 
of a brown colour. 

Inspection fourteen hours after death.— Head.—The vessels of 
the piamater were congested, and about two ounces of serous 
fluid were found at the base of the skull. 

Chest.—The mucous membrane of the trachea presented here 
and there a blush of redness. There were also small red points 
on that of the larynx. The lobes of the right lung were firmly 
adherent to each other. The two upper ones were completely 
solidified by aggregation of crude tubercles. About an inch and 
a half below the apex of the upper lobe, and near to its posterior 
surface, there was a cavity the size of a large pigeon’s egg, lined 
by asmooth membrane. The inferior lobe, also, had scattered 
crude tubercles, with intercurrent sanguineous engorgement. 
Both lobes of the left lung were more or less solidified, but the 
upper one most so, from tubercular deposit: there was no 
cavity. The internal surface of the pericardium was firmly, 
closely, and generally adherent to the outer surface of the heart. 
The left ventricle of the heart was slightly dilated, but there was 
no hypertrophy of its walls. The valves of both sides were 
healthy. 

Abdomen.—The external appearance and size of the liver were 
natural. When incised, it was found to be congested in the 
second stage. The spleen was healthy’; both kidneys were slightly 
enlarged, somewhat lobulated, mottled red and pale yellow, and 
finely granular externally ; their incised surfaces were in general 
pale. The cortical portion of both was somewhat enlarged 
and encroached upon the tubular. These changes were most 
marked in the left kidney. ‘The stomach and intestines were not 
examined. 

Remarks.—This case presents many points of interest. There 
was first the opportunity of watching the patient during nine 


months of signs indicating tubercular deposit in the upper part” 
of both lungs. Then succeeded pericarditis, with a friction 


murmur audible for twenty days; then disappearing, and leaving 


the heart, consequent on the pericardial adhesions that had - 
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taken place, with the impulse perceptible between the 3rd and 

4th ribs. In thirteen months afterwards, the patient again 
came under treatment, and died. The tubercular condition of 
the lungs is verified ; firm adhesions connect the pericardium to 
the heart, and there is found also Bright’s disease of the kidney. 
The urine had been very superficially observed, but on the 
occasion of his last admission was distinctly albuminous. 


Casz 23.—Asthenic pneumonia, leading to red induration of 
the upper lobes. In its course, pericarditis and endocarditis 
of the left ventricle, and auricle, causing structural disease of 
the mitral valve ; not traced to rheumatism ; dilatation of all 
the cavities of the heart. 


Sebastian Fernandez, a native of Goa, 31 years of age, follow- 
ing the occupation of a Servant, and using spirituous hquors, 
was admitted into the clinical ward on the 15th July 1850. He 
was a good deal reduced, had been under treatment in the 
hospital a month before for cough, from which on previous 
occasions he had also suffered. Subsequent to his discharge 
from hospital, and about fifteen days before his second admission, 
the cough had become more troublesome, and for the last eight 
days had been attended with febrile symptoms, coming on with 
chills at irregular times, and terminating with sweating; and the 
sputa had been tinged with blood. The respiration on admission 
was observed to be slightly hurried, and there was some degree 
of dulness on percussion of the left subclavian region, and the 
general character of the respiration there, as well as in the left 
scapular region, was more bronchial thannormal. Sonorous and 
sibilous rales were heard in different parts of the chest, but no 
other abnormal pulmonic signs were noted. The sounds and 
impulse of the heart were natural ; tongue clean and moist; no 
fulness or induration of the abdomen. Pulse soft, and of mode- 
rate volume. He complained of cough, with scanty mucous 
expectoration. He continued suffering from cough—the physical 
signs unchanged—occasional accessions of fever, and slight 
dysenteric symptoms, with a pulse decreasing in strength, till 
the 3rd July, when, for the first tume, some degree of preternatural 
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precordial dulness was observed. The dulness extended from 
the 3rd to the 5th ribs, and from the left margin of the 
sternum to the nipple. On the 4th costal cartilage, internal to 
the nipple, both sounds of the heart were distinct, and continued 
so ina direction upwards. About an inch below and external to 
the nipple there was a rough murmur, obscuring the first sound, 
but the second was tolerably clear. On moving the stetho- 
scope downwards and outwards, about an inch and a half below 
and external to the nipple, the murmur became louder, and 
obscured both sounds of the heart. The features were contracted, 
and the pulse was scarcely perceptible. ‘The bowels were relaxed, 
and he had vomited frequently. He continued under treatment 
till the 29th September, when he was transferred to another 
ward. During this period occasional febrile symptoms were 
present. The pulse was in general small, sometimes irritable. 
The action of the heart was increased ; the preecordial dulness 
somewhat extended. The cardiac murmur continued as deserib- 
ed, but latterly it was less rough, and somewhat fainter, and did 
not obscure both sounds. The pulmonic symptoms and signs 
continued, and there was more or less gastro-enteritic irritation 
present. The urine showed no traces of albumen. He was 
treated with stimulants, tonics, and anodynes, and small blisters 
applied to the precordial region. Shortly afterwards he left the 
hospital, and was not again heard of till the 24th February 185], 
when he again applied for admission, and was received into 
the clinical ward. He complained chiefly of discomfort and 
distension of the abdomen after eating, and the breathing was 
hurried. There was dulness on percussion of the right subclavian 
and axillary regions noted, with a bronchial character of the 
respiration there, as well as in the left subclavian and scapular 
regions. The precordial dulness extended from the 3rd rib to 
the margin of the left false ribs, and transversely from the right 
margin of the sternum to half an inch external to the nipple. ‘The 
action of the heart was increased. A little internal to the nipple 
there was a blowing systolic murmur, becoming more audible ina 
direction downwards, but gradually disappearing in a direction 
upwards. The second sound of the heart was distinct. The 
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pulse was small and feeble. The dyspncea increased, the pulse 
became feeble, and he died on the 5th March. 

Inspection twelve hours after death.—Chest.—The lungs did 
not collapse on opening the chest. The left lung adhered firmly 
to the costal pleura throughout its entire extent. There was no 
pleuritic effusion. The greater part of the upper lobe of the lung 
was in a state of red induration; the lower lobe was somewhat 
condensed, and a good deal of frothy serum oozed out when it 
was cut. The right lung was unconnected by abnormal adhesion 
to the costal pleura, and there was no pleuritic effusion. The 
upper lobe was in astate of red induration, similar to that of 
the left side, but rather less in degree. The posterior part of the 
3rd lobe was also condensed, and the anterior crepitated feebly. 
The bronchial tubes were filled with frothy serum, and the mucus 
membrane was red. The heart extended from the 3rd to the 
7th left rib, There was no fluid in the sac of the pericardium. 
Opaque thickened patches existed on the surface of the heart, 
chiefly that of the right ventricle. The cavity of the left ventricle 
was dilated, but the walls were of natural thickness ; the mitral 
valve was considerably thickened, and the auriculo-ventricular 
opening was so contracted as not to allow the point of the little 
finger to pass through. The free margins of the aortic semi-lunar 
valves were thickened. The left auricle was also dilated, and its 
lining membrane presented an opaque thickened appearance 
throughout, with granular effusion here and there, in patches, 
There was considerable dilatation of the right auricle and_ventri- 
cle, and they contained firm fibrinous coagula. 

Abdomen.—-The liver rather smaller than natural, but healthy 
in structure. The kidneys healthy. 

Remarks.—This case was interesting and obscure, both as 
regards the affection of the lungs and the heart. The former 
was suspected during life to be tubercular in character, but it 
was a chronic asthenic pneumonia. In its course pericarditis and 
endocarditis came on, and we are able with confidence to fix on 
the period of their accession, the 3lst July. The morbid condi- 
tion of the heart, valves, endocardium and pericardium, took 
place, then, during the seven months preceding his death. In 
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regard to the cardiac murmur, it was, I believe, exocardial in the 
first instance, gradually disappearing as the lymph patches on 
the surface of the heart became organized, and being replaced by 
an endocardial mitral murmur, as the valve became structurally 
more changed. 


Case 24.—Empyema of the right side of chest ; secondary 
pericarditis ; friction murmur ; lymph effusions found after 
death. 

Minguel Rozario, aged 35, a native of Goa, and following th 

occupation of a Cook. He had been in bad health for some 
time before his admission into the Jamsetjee Jejeebhoy Hospital, 
on the 23rd July 1852. He was affected with cough, and with 
dyspneea, and the indurated edge of the liver projected for two 
or three inches below the margin of the right ribs. The 
dyspnoea increased, and there were occasional febrile symptoms, 
and on the 13th August a distinct friction murmur was perceived 
in the precordial region, best heard at the apex; there was 
slight increase of the precordial dulness ; the face became puffed, 
the feet and hands cedematous, and he died on the 19th. 

Inspection thirteen hours after death.—Chest.—The right sac 

of the pleura contained several pints of purulent effusion ; the 
lung was compressed, and the liver was displaced downwards. 
The surfaces of the pleura were covered with flaky lymph. The 
left lung was healthy. The pericardium contained about eight 
ounces of blood-tinged serum, and flakes and shreds of lymph 
adhered generally to its inner surface. The heart was of natural 
size, and there was no disease of the valves. 

Remarks.—For this case I am indebted to Dr. Haines, under 

whose care the patient was. I had not an opportunity of seeing 
him during life, nor the morbid appearances after death. 


Casz 25.—Acute arachnitis and pericarditis, leading to con- 
siderable effusions, coagulating into a jelly-like mass when 
removed from the body ; friction murmur. In a pregnant 
female. 


Joomkee, a Hindoo female, a Beggar, 30 years of age, was. 


; 
’ 
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brought to the Jamsetjee Jejeebhoy H ospital on the evening of . 
the 9th August 1852. She had been found alone in a house 
by the police, and was believed to have been ill for several days. 
She was quite comatose, and the pupils were dilated ; the skin 
was somewhat above the natural temperature ; the breathing was 
hurried ; the pulse was small and frequent. The upper limit of 
the preecordial dulness was the lower border of the 2nd left rib, 
the lower limit was the upper border of the 6th rib; the inner 
the middle of the sternum, and the outer a vertical line drawn 
along the outer border of the nipple. The impulse of the heart 
was increased, and a thrilling sensation was communicated to 
the hand when placed on the precordial region. The action of 
the heart was tumultuous, and the sounds confused. There was 
distinct induration below the left false ribs. She was in about 
the sixth menth of pregnancy, and the foetal pulsations were 
audible to the left of the fundus of the uterus. During the 10th 
the coma continued ; the pulse became feebler ; the breathing 
more hurried, and at the evening visit a friction murmur was 
heard at the 2nd left costal cartilage, but not at the apex—there 
the sounds were still confused. She died early on the morning 
of the 11th. 

Inspection three hours after death Head.—About eight* 
ounces of fluid flowed from the cavity of the arachnoid and base 
of the skull, and it speedily coagulated into a jelly-like mass. It 
was of red colour, but this was probably due to some admixture of 
blood which had escaped from the sinuses, wounded in removing 
the dura mater. There was no increased vascularity of the mem- 
branes, or redness of the substance of the brain. The ventricles 
were empty. 

Chest.—The diaphragm rose high in the chest. The lungs 
showed no traces of disease.. The pericardium was distended, 
and occupied a space extending from the Ist to the 5th left rib, 
reached to the right border of the sternum, and on the left side 

-half an inch beyond the nipple. It contained about twelve 


* The character of the cerebral effusion is the only fact in this case not witnessed 
by myself. I am indebted to Mr. Sub-Assistant Surgeon Caryalho for the state- 
_ment. The heart and pericardial effusion were seen by me. 
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ounces of clear greenish fluid, which speedily coagulated into a 
tremulous jelly-like mass. There was no vascularity of any part 
of the inner surface of the pericardium, or outer surface of the 
heart, and no trace of lymph deposit. The endocardium, the 
valves, and muscular tissue of the heart, presented no appearance 
of disease, unless a greater degree than usual of reduess of the 
muscular structure may be so considered. There was no dila- 
tation of any of the cavities, and they contained little blood, and 
no fibrinous coagula. The spleen was considerably enlarged. 
The liver was of natural size, and healthy. Both kidneys were 
somewhat larger than natural, but their structure was healthy. 
The gravid uterus extended ashigh as the umbilicus, and contained 
twins between the fifth and sixth months. 

Remarks.—There are many points of interest in this case. 
We cannot regard the effusions into the cavities of the arach- 
noid and the pericardium in the light of dropsies, in the usual 
acceptation of the term. They were good illustrations of what 
Vogel designates fibrinous dropsies, but by this term I under- 
stand him to mean nothing else than the exudation of liquor 
sanguinis, which takes place from serous surfaces in the early 
stage of inflammation. The case, then, seems to me to have 
been ‘one of acute arachnitis and pericarditis conjoined, fatal 
at an early period, with an unusual amount of liquid éffusions, 
and with absence of increased redness, because the inflammation 
had been in its early stage, and had not as yet caused much stagna- 
tion of blood in the capillaries. It is generally admitted that 
the fibrinous deposits found on serous surfaces as the product of 
inflammation have been at the time of exudation, and probably 
for some time afterwards, in solution in the liquor sanguinis,—in 
the condition, in fact, in which the fibrine exists in the liquor 
sanguinis within the blood-vessels. We find it after death in 
deposits on the serous surfaces, because, in general, the exuda- 
tion of the liquor sanguinis has preceded death by many days, 
and the serum is in course of removal, and the fibrine has been 
deposited with the view to organization. We sometimes find it in 
the form of tremulous jelly-like masses—we rarely find it, as in 
this case, fluid, and not coagulating tillremoved from the body. 
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But have we not, in the early period at which the body was 
examined after death, an explanation of the liquid state of the 
effusion—and is it not probable, that had the usual period elapsed 
before the examination, the coagulation would then have been 
found to have taken place? And may we not from this infer that 
it is probable that the lymph exudations of serous inflammation 
continue in the liquid state for some time during life, and would 
be found more frequently in this state after death, were it not 
that in general ample time is allowed for the coagulation to take 
place between the period of death and the time of the post- 
mortem examination ? 


Twelve hours before death a friction sound was distinct over 
the 2nd left rib and intercostal space. This was first noted by 
myself, and carefully observed, and was heard also by several of 
the advanced students who were present. I can entertain no 
doubt, then, in regard to the existence of the friction sound at 
this time.* But how is its presence to be explained? There was 
no roughening of the surfaces by lymph deposits ; there was, 
moreover, considerable liquid effusion in the sac of the pericar- 
dium. If correctly observed, it implies (though how to explain 
it I do not pretend to suggest) that in effusions with the fibrine 
yet in solution, we have conditions adequate to cause this 
murmur of pericarditis. In order to explain the occurrence 
of a pericardial murmur very early in pericarditis, it has been 
suggested that the lymph close upon its exudation must become 
concrete, and roughen the surfaces; but, if this case be true, then 
this concretion of the lymph is not necessary to the production 
of the murmur: it further supports the view that this 
murmur may be present when the exudations are yet in that 
state which admit of complete removal by absorption. This 
question, then, in regard to the murmur, is certainly one which 
should be kept in view; yet, on after reflection, it does not 
escape me that the murmur, having been audible chiefly at the 
2nd left costal cartilage, may be explained by compression of 


* These remarks were written after the occurrence of the case, when its facts were 
fresh in my mind, 
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the effusion on the commencement of the large vessels, dimi- 
nishing their calibre, and thus giving rise to an abnormal sound. 


PART ILI. 
ON ORGANIC DISEASE OF THE HEART AND AORTA. 


The second part of this report consists of the history of twenty- 
one cases in which there was structural disease of the heart, and 
three cases of aneurism of the aorta. The important facts 
relative to these cases may be arranged under the following 
heads :— 


I. The nature and situation of the structural change. 
Il. — Relation to difference of Sex. 
III. The proportion of cases in the different Castes. 
IV. Classification with reference to age. 

V. The different occupations of those affected. 
VI. Relation to habits of life. 
VII. Relation to the months of the year. 


VIII. Relation of the structural changes to pericarditis, 
endocarditis, and rheumatism. 


IX. Relation to Bright’s disease of the kidney. 


X. The leading symptoms and signs, treated of under the 
following heads :— 


1. Dyspneea. 

2. Dropsy. 

3. Preecordial pain. 

4. Pain below the margin of the right ribs. 
5. Scapular pain. 

6. -Character of the pulse. 

7. Preacordial fulness. 

8. Increased impulse of the heart. 

9. Precordial dulness. 

10. Dulness below the margin of the right ribs.. 
11. Character of the murmurs. 

12. Precordial thrill. 


XI. On medical treatment. 
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I, 
The Nature and Situation of the Structural Changes. 


Of the twenty-four cases, seventeen proved fatal in hospital, 
and two, in all probability, shortly after discharge. Of the 
seventeen fatal cases an examination of the body after death 
was made in sixteen. Letus first notice the structural changes 
that existed in the seventeen fatal cases. 


In eleven* there was dilatation of both ventricles of the 
heart ; in six, associated with disease of both aortic and mitral 
valves; in four with disease of the mitral valves, and in one 
with disease of the aortic valve alone. ‘ 


In nine} there was dilatation and hypertrophy of the left 
ventricle. In these, with two exceptions, there was dilatation 
of the right ventricle also ; in five of the cases there was disease 
of both the aortic and mitral valves ; in three disease of the 
mitral valve ; in one of the aortic valve only. 

In one case there was hypertrophy of the right ventricle, associ- 
ated with obstructive disease of the pulmonary semi-lunar valves. 


In four§ cases there was aneurism of the left ventricle. In 
all the opaque state of the endocardium showed that endocar- 
ditis had at a former period been present, and was in all proba- 
bility the cause of the atrophy and impaired irritability of the 
muscular fibre, which had led to the formation of the aneurismal 
pouches. In three of the cases, there was disease of the mitral 
valve, in one of the aortic valve alone. 

In seven|| there was both aortic and mitral valvular disease. 

In five] disease of the mitral valve only. 

In one** disease of the aortic valve only. 

In one}+ disease of the pulmonary semi-lunar valves. 

The co-existences of dilatation of both or one of the ventricles 
of the heart, with their several states of valvular disease, has 
already been shown. 


* Cases 26, 27, 28, 29, 30, 32, 37, 38, 39, 40, 41. 

+ Cases 26, 27, 28, 30, 31, 33, 37, 39, 40. ¢ Case 44, 
§ Cases 26, 29, 30, 33. || Cases 27, 28, 31, 37, 38, 40, 41. 
{] Cases 29, 30, 32, 33, 39. ** Case 26. tt Case 44, 
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In nine* cases the existence of former pericarditis was 
proved by the presence of opaque patches on the surface of the 
heart ; and in twot of these there were also adhesions be- 
tween the pericardium and the surface of the heart. 


Seeomeee Seay 


In sixt cases, there was in the opaque condition of the endo- © 


cardium of the left ventricle evidence of the previous existence 
of endocarditis. 

Both the pericardium and endocardium had been affected in 
five cases. 

In fiveS cases there was effusion of serum exceeding two 
ounces, in the sac of the pericardium. 

In onel| case rupture of the left ventricle of the heart had 
taken place: the muscular fibre had in this case undergone 
the fatty degeneration. 

In two] cases there was dilatation of the ascending portion 
of the aorta, and in two** the aorta was contracted. In 
three}++ there were thickened patches of a theromatous deposit on 
the inner surfaces of the aorta. 

In onett case there was aneuwrism of the thoracic aorta, and 
in one8§ aneurism of the abdominal aorta. 

Of the sixteen cases examined after death, the state of the 
lungs is not mentioned in the report of two} of the cases. 
In six] cases there was congestion of part of the lungs : five 
of these were cases in which there was dilatation of both ven- 
tricles—one dilatation and hypertrophy of the left ventricle. 
In four*** cases there was edema of the lungs, and in all dilata- 
tion of both ventricles was present. In four} cases there was 
more or less serous effusion into the sacs of the pleura, and 
these were also cases in which there was dilatation of both 
ventricles,—in three of the cases the pleural effusion was associ- 
ated with cedema of the lungs. In fivet{{ cases old pleural 


* Cases 26, 27, 29, 30, 31, 32, 33, 37, 40. + Cases 26, 29. 

+ Cases 26, 28, 29, 30, 32, 33. § Cases 27, 31, 33, 39, 40. 
|| Case 46. { Cases 31, 48. ** Cases 37, 40. 

++ Cases 31, 40, 41. tt Case 48. §§ Case 47. \||| Cases 26, 47. 
{| Cases 27, 28, 31, 87, 39, 40. ***® Cases 32, 38, 40, 41. 


+++ Cases 29, 32, 38, 41. ttt Cases 30, 32, 37, 38, 41. 


) 
) 


ORGANIC DISEASE OF THE HEART AND AORTA. 245 


adhesions existed. In two* cases there were hepatized nodules 
here and there in the substance of the lungs. In one} case 
tubercles existed, in one{t emphysema. In one the lungs were 
reported to be healthy. In these cases we find the relation 
_ between congestion of the lungs, serous effusion into the sacs 
of the pleura, or into the pulmonary air cells, and heart disease, 
well illustrated. 

Cases not fatal in Hospital——There were seven cases of 
this class : two,|| as already stated, were believed to prove fatal 
shortly after the patients were discharged. 


Of these seven cases, in two§ there was hypertrophy and 
dilatation of the left ventricle of the heart. 

In four** there was mitral valvular disease ;in one++ aortic 
valvular disease ; in one{{ disease of the tricuspid valve ; in one§§ 
aneurism of the arch of the aorta. 


Il. 


Relation to difference of Sex. 


Of the twenty-four cases, there are only three|||| females. The 
observations made under this head, in reference to pericarditis 
and endocarditis, are equally applicable to the present division 
of the subject. | 


III. 
The Proportion of Cases in the different Castes. 


Of the twenty-four cases, twelve{/{] occurred in Hindoos, 
eight*** in Mussulmans, four+}+ in Christians, and none in 
Parsees. On comparing this statement with the corresponding 
one in the first part of these notes, it will be observed that the 
proportions stated relative to Hindoos and Christians are very 
similar, but those regarding Mussulmans and Parsees are 
altogether opposed. ‘This result makes it evident that the data 


* Cases 27, 48. + Case 29. + Case 44. § Case 33. || Cases 36, 42, 
{Cases 45, 49. ** Cases 35, 36, 42, 43. tt Case 34. tt Case 45. 
§§ Case 49. |||| Cases 26, 33, 35, 


TT Cases 26, 27, 31, 32, 33, 37, 39, 40, 42, 44, 45, 47. 
*#* Cases 28, 29, 30, 36, 38, 41, 48, 49. ttt Cases 34, 35, 43, 46, 
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are too limited to justify any general conclusion being drawn 
from them, on this point. 


IV. 
Classification with reference to Age. 


The ages were as follows :— 


Prone lO tos Os tients ne pomiane este ke 
sree SENET a Bs oie Waihi qalltolssotalbo ae ot 
bee See SO a Saint teal he 
oso AL HG pO ik ousth, Stas saa agin weit: a 
Em ese ee oe hee em. 
St TORO! Oo. poet a sesteb peal Ate Tee ale 
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The lowest age was 14, and the highest 65. Between the ages 
of 14 and 30 there were ten cases, and of these four were in 
individuals who were reported to have suffered from rheumatism ; 
between the ages of 31 and 40 there were nine cases, and of 
these four had been affected with rheumatism ; between the ages 
of 41 and 50 there were tiiree cases, and of these one had suffered 
from rheumatism ; and of the two cases between 51 and 65, one 
had also been affected with rheumatism. 


When we compare this statement with that under the same 
head relative to pericarditis and endocarditis, we find that in the 
present, the range is considerably more extensive—it is between 
the ages of 14 and 65 instead of 17 and 50. We observe, also, 
that the cases below 20 are considerably fewer—less than one- 
half; that between 21 and 30 they are also less numerous, but 
between 31 and 40 the proportion is more than double. 


Of the twenty-four cases, sixteen occurred between the ages 

of 21 and 40, and of these, eight (one-half) had suffered from 

rheumatism; of the remaining eight cases, two (one-fourth) had 
suffered from rheumatism. 


* Cases 35, 43, 44, + Cases 27, 28, 36, 37, 39, 40, 45. 
¢ Cases 26, 29, 31, 32, 33, 41, 42, 47, 49. § Cases 305 38, 48. 
|| Case 46, q Case 34, 
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V. 
The different Occupations of the affected. 


Excluding the three females, and three whose occupations are 
not mentioned, the remaining may be classed in the following 
manner :— 


Petter eh. erie +O * pervamt. 22% se Ef 
Pabotifers.ic.c 3h. 4+ Derearive EP 
Horsekeepers...... 2 { Plasterer... ¢2004-"" 
evashernien..i.:..3° 2 § Tone. 2.22000 7 oy 
14 4—18 


There may be observed in this statement the same relation 
between probable exposure to cold and wet and heart affections, 
as was noted relative to these influences, and pericarditis and 
endocarditis—the reason is evident. But there is another point 
of interest relative to the etiology of heart disease, which is also 
illustrated in this statement—the frequency of the affection in 
individuals whose occupations require active muscular exertion. 
Of the eighteen cases, the fourteen in the first column were thus 
circumstanced, and it is worthy of note that of the three cases of 
aortic aneurism, two occurred in washermen,§§ the third in a 
sailor. 


VI. 


Relation to Habits of Life. 


The habits of nine only are mentioned: of these four were not 
addicted to the use of spirits, but five|||| were ; three of them were 
Hindoos and two Mussulmans. 


* Cases 28, 29, 38, 41, 46, 48. + Cases 27, 31, 32, 34. 
$ Cases 30, 37. § Cases 47, 49. 

|| Case 36. { Case 44. 

** Case 40. tt Case 46. 


§§ It is unnecessary to state for the information of the Indian reader, but it may 
be for that of the European, that the system of clothes—washing in India necessitates 
considerable muscular exertion of the arms and upper parts of the body. 

\||| Cases 27, 28, 30, 37, 47. 
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Vit. 
Relation to the Months of the Year. 


The admissions occurred in the following months :— 


Cases. Cases. 
Redeaary oes stoke 35, 48 DUSMIY.. 2H « 32, 42 
2 #epiiaty -o.4.. 3. 34, 40 Oy ASUS bg aie 27 5283 oe 
3 March aancpals. . 41, 46, 47 2 September 43, 44 
1 grils cae oy tee : 45 October... ec 
May « « vias ae eke boa 3 November. 29, 37, 38 
QP UNE sa apiios e066 31,30 4 December.26, 30, 39, 49. 


As regards the structural disease of the heart itself, it is not 
probable that we shall find any relation between admission into 
hospital and the season of the year; but when we recollect that 
admission is generally sought for relief from the secondary 
affections, dropsical effusions, and bronchitic attacks, we may be 
prepared to find the same relation between cold and wet and 
admission for heart disease, that we find to obtain between 
these states of the weather and pericarditis and endocarditis. 
This statement confirms such expectation: eleven cases were 
admitted in the cold months of November, December, January, 
and February, and nine in the wet months of June, July, 
August, and September; in the hot months of April, May, and 
October only one case was admitted. 

VIII. 

Relation of the Structural Changes to Pericarditis, Endocar- 

ditis, and Rheumatism. 

Excluding the three cases of aortic aneurism, and confining 
the observations to the twenty-one cases of heart disease, it 
will be observed that the fact of rheumatism having been 
suffered from or not, at some former period, is stated of four- 
teen cases; of these ten* had suffered from rheumatism ; 
four + had never experienced an attack of that disease. 

1X. 
Relation to Bright’s Disease of the Kidney. 
There are sixteen cases in which examination of the body after 


* Cases 26, 27, 30, 31, 32, 83, 84, 35, 36, 44, + Cases 29, 37, 42, 43. 
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death was made: in seven of them the condition of the kidneys 
is not mentioned ; of the nine remaining cases, in five* the 
kidneys were healthy ; in four} there was some degree of Bright’s 
disease, but in none had it proceeded to any great extent. This 
statement, so far as it goes, shows a more frequent association 
of structural disease of the heart and Bright’s disease than the 
corresponding one in the first part of these notes did between 
this affection of the kidney and pericarditis and endocarditis. 
But the data are too limited to justify importance on these 
points being attached to them. 


Xx. 
The leading Symptoms and Signs. 


Dyspnea.—The breathing was somewhat short and hurried 
in sixteen{ cases. Of these, twelve were fatal, and in ten§ there 
was dilatation of both ventricles ; in one|| dilatation and hyper- 
trophy of the left ventricle ; in one] hypertrophy of the right 
ventricle. In three of the fatal cases the lungs were after death 
found more or less congested ; in four there was cedema of the 
lungs ; in one pleural effusion ; in one emphysema; in one old 
pleuritic adhesions ; in one the lungs were reported to be 
healthy, and in one there was no note of the appearances. In 
eight of the twelve cases, then, we have the dyspnoea accounted 
for by the presence of congestion, or serous effusion. 

Of the four cases of which the issue was not fatal, there was 
in two,** it was believed, dilatation and hypertrophy of the left 
ventricle, and disease of the mitral valves; in one}+ there was 
disease of the aortic valves ; in another{ of the tricuspid valves. 

From this statement, then, it would appear that we have 
dyspneea generally associated with dilatation of the ventricles, 
and consequent congestion and cedema of the lungs, 

Dropsical symptoms were more or less present in eleven§§ 


* Cases 27, 29, 38, 39, 40. t Cases 28, 30, 31, 37. 
+ Cases 26, 27, 28, 29, 30, 82, 33, 34, 36, 38, 39, 40, 41, 42, 44, 45. 

§ Cases 26, 27, 28, 29, 80, 32, 38, 39, 40, 41. || Case 33. { Case 44, 
** Cases 36, 42. tt Case 34. tt Case 45. 


&§ Cases 26, 27, 28, 80, 31, 32, 33, 36, 38, 40, 42. 
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cases; of these nine* were fatal ; in eight} of them dilatation of 
both ventricles; in onet dilatation and hypertrophy of the left 
ventricle was found after death. In the two§ cases that were 
not fatal there was dilatation and hypertrophy of the left ventricle, 
and disease of the mitral valve. 

We find, then, in this statement, a close relation between 
dropsical symptoms and conditions of the heart, that must involve 
more or less systemic venous obstruction. 

Precordial pain was not noted in any case. 

Pain below the margin of the right ribs was present in six| 
cases, and was attended with dulness on percussion in the same 
situation. In four of the cases there was dilatation of both 
ventricles, and in two dilatation and hypertrophy of the left 
ventricle. The pain and abnormal dulness were undoubtedly 
owing to congestion of the liver. 

These symptoms are practically important from the risk that 
exists of their being mistaken, under superficial examination, 
for the symptoms of hepatic inflammation. This mistake was 
made in one] case, and I am satisfied that the caution now 
given is not uncalled for. 

Scapular pain was present in one** case, in which aneurism 
of the left ventricle was found after death. 

Character of the Pulse-—The state of the pulse is distinctly 
noted in thirteen cases. 

In eleven} + it was smail : of these, there was disease of the 
mitral valve alone in fivett; disease of both aortic and mitral 
valves in four§$; disease of the aortic valve alone in one |||| ; and 
disease of the pulmonary semi-lunar valves in one.{ 4 

The pulse was reported to be irritable in two cases: in 
one*** there was disease of both mitral and aortic valves—in the 
other}++ there was disease of the mitral valve alone, and in this 
case the pulse was also at times characterized as small. 





* Cases 26, 27, 28, 30, 31, 32, 33, 38,40, + Cases 26, 27, 28, 30, 31, 32, 38, 40. 


t Case 33, § Cases 26, 42. || Cases 26, 27, 28, 31, 32, 33. 
{i Case 31, ** Case 29. tt Cases 26, 27, 29, 30, 31, 32, 33, 38, 40, 42, 44, 
tt Cases 29, 30, 32, 33, 42, §$ Cases 26, 31,38, 40. ||| Case 26. 


WJ Case 44, *** Cage 28, +tt Case 380, 
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The pulse was jerking in three cases: in one* there was 
disease of the mitral and aortic valves, anda diastolic aortic 
murmur was present. In this case the pulse was also at times 
characterized as small. In the other two} there was also mi- 
tral and aortic valvular disease, and diastolic aortic murmur. 

The pulse was intermitting in onet case, and in this there 
was disease of the mitral valve alone. It was also small in 
character. 

In two cases the pulse was irregular : in one§ there was aortic 
and mitral valvular disease ; in the other|| mitral disease alone. 

From this statement, then, it appears that smallness is the 
character of the pulse generally met with in cardiac valvular 
disease, and that it may be held to indicate mitral regurgitation, 
or obstructive aortic valvular disease. In the three cases in which 
the pulse was jerking, the existence of aortic regurgitation was 
not only made clear, by the discovery of aortic valvular disease 
after death, but also by the presence of aortic diastolic murmur 
during life. In my observations on the pulse in the first part of 
these notes, I have pointed to the rarity of an intermitting pulse 
in pericarditis and endocarditis; and again, in the cases of 
structural disease, we find this character of pulse present only in 
one case, The pulse, then, has been noted to intermit in only 
two out of forty-nine cases of varied affections of the heart, 
It is therefore evident, that intermittence of the pulse is a 
symptom of little value in the diagnosis of heart disease. 

Precordial fulness was noted in only one§] case, in which 
there was dilatation of both ventricles, hypertrophy of the left, 
and disease of the aortic and mitral valves. 

There was zcreased impulse of the heart in ten** cases—of 
these eight were fatal : in six} of them there was dilatation of 
both ventricles, and hypertrophy of the left; in one} dilatation of 
both ventricles, with aneurism of the left; and in oneS§ hypertrophy 
of the right ventricle. In the two cases not fatal there was 


* Case 31. + Cases 37, 41. t Case 29. 

§ Case 27, || Case 42, q Case 31. 
** Cases 26, 27, 28, 29, 30, 34,36, 37, 38, 44. 

tt Cases 26, 27, 28, 30, 37, 38, tt Case 29. $$ Case 44, 
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probably, judging from the precordial dulness, dilatation and 
hypertrophy of the left ventricle. 

There was abnormal precordial dulness noted in fifteen* cases : 
of these eleven proved fatal, and in eight} of them there was 
dilatation of both ventricles ; in twot dilatation and hypertrophy 
of the left ventricle ; in one§ hypertrophy of the right ventricle. 

Of the three cases not fatal, there was in one|| believed to be 
dilatation and hypertrophy of the left ventricle ; in one{j dilata- 
tion of the right ventricle, and in one** the dulness was very 
slight, and there was aortic valvular disease, with, probably, 
some degree of dilatation of the left ventricle.-+ 

In nine cases there was increased dulness below the margin of 
the right ribs. Of these, seven cases were fatal : in fiveft{ of 
them there was dilatation of both ventricles, and in twoS§ dilata- 
tion and hypertrophy of the left ventricle alone. In three of 
these cases the condition of the liver after death is not 
mentioned : in two it was increased in size, and the substance 
mottled red and white from congestion ; in one there was the 
mottling, but no increase of size ; in one there was no increase 
of size noted, but tendency to cirrhosis. Of the twoll|| cases of 
hepatic dulness, not fatal, in one there was dilatation and 
hypertrophy of the left ventricle ; in the other dilatation of .the 
right ventricle. Under this head might also have been included 
a case9@] in which there was dulness below the margin of 
the right ribs, from displacement of the liver downwards, from 
pleuritic effusion. 


* Cases 26, 27, 28, 29, 30, 31, 82, 33, 34,36, 39, 40, 42, 44, 45. 
+ Cases 26, 27, 28, 29, 30, 32, 39, 40. { Cases 31, 33. 
§ Case 44. || Case 386. { Case 45. ** Case 34. 
++ Not long since I called the attention of the Society to the fact that some degree 
of displacement of the heart upwards was not an infrequent consequence of 
enlargement of the spleen,—that then the upper limit of the preecordial dulness 
was at the 2nd left intercostal space, or the 8rd costal cartilage ; and that some- 
times the apex of the heart beat between the 4th and 5th ribs; that in con- 
sequence of the ancemia which is generally associated with splenic enlargement, 
an ancemic murmur is not an unlikely accompaniment of the abnormal preecor- 
dial duJness above adverted to; and that the murmur and dulness combined 

might lead an incautious observer into the belief that heart disease existed. 
tt Cases 26, 27, 28, 32, 88. §§ Cases 31,33. {||| Cases 42,45. 4%] Case 41. 
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Character of the Murmur.—There was a_ mitral systolic 
murmur alone observed in seven* cases, and of these the 
issue was fatal in five. There was found after death in one+ 
slight thickening of the mitral valve, and aneurismal dilatation 
close to it; in one{ the mitral valve was thickened, and 
permitted regurgitation, and an aneurismal pouch existed 
between this valve and the apex of the heart; in one§ there 
was no thickening of the mitral valve, but the auriculo- 
ventricular opening was of greater than natural diameter, and 
must have permitted regurgitation ; in onel| the mitral valve 
was opaque and thickened, and an aneurismal pouch existed at 
the apex of the heart. In one there was general thickening of 
the mitral valve, chiefly at the free margin, and with ossific 
deposits. In all these cases the aortic valves were healthy. 

There was in two** cases a mitral systolic and diastolic 
murmur : the issue was fatal in one, and much thickening of the 
mitral valve was found after death. In this case there was also 
an aortic systolic murmur, and disease of the aortic valves. 

There was a mitral systolic and diastolic murmur, with both 
sounds of the heart audible at the base, observed in two cases + 
one proved fatal,}{ and much ossific thickening of the mitral 
valve, and some degree of thickening of the aortic valves, were 
found after death. 

There was aortic systolic murmur alone in one§§ case, which 
did not prove fatal. 

Aortic systolic and diastolic murmur was present in four 
cases, and in all the issue was fatal. In one|l|| the aortic valves 
were diseased, and the mitral healthy ; in one{/{ the aortic valves 
were much thickened, the mitral valve also, and in this case, 
as already mentioned, a mitral systolic and diastolic murmur 
was also present; in one*** there were warty-like deposits of 
lymph on the aortic valyes,—there was also disease of the mitral 
valve, but no mitral murmur had been recognized during life ; 
in one}}+ the aortic valves were thickened, and the orifice 

* Cases 29, 30, 32, 33, 35, 39, 43. t Case 29. $ Case 30. § Case 32, 
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patulous, and there was very slight disease of the mitral valve. 
In three of these cases the pulse was jerking ; in one it was 
small. 

The sounds of the heart were confused, but no distinct murmur, 
in two* cases, both fatal: in one there was hypertrophy and 
dilatation of the left ventricle, with disease of the mitral and 
aortic valves,—but the murmurs were not heard, on account of 
the disturbed and laboured action of the heart. In the other 
there was considerable dilatation of the cavities of both sides, 
and some thickening of the aortic and mitral valves. 

This statement, then, supports the opinions generally enter- 
tained in regard to cardiac murmurs. It shows the relation 
between murmurs best heard at the base, and aortic valvular 
disease, and that of murmurs best heard at the apex, and mitral 
valvular disease. The fact that a mitral murmur obscuring both 
sounds at the apex may co-exist with audible Ist and 2nd 
sounds at the base, was first taught me by case 27.+ I am not 
acquainted with any writer on the physical signs of heart disease 
who states this fact, with the exception of Dr. Walshe. The 
case to which I have just referred occurred to me some time 
before the publication of this excellent work. The fact that a 
mitral murmur may co-exist with audible Ist and 2nd sounds — 
at the base is not only of diagnostic value, but it seems to me 
rather to favour those views of the sources of the sounds of the 
heart which do not attribute much of the Ist sound to tension 
of the mitral valve. The sounds of the heart being confused, 
and there being absence of murmur, though valvular disease is 
present, is practically important as regards the diagnosis of cases 
first submitted to observation in very advanced stages, when the 
feebly acting heart is oppressed, and imperfectly transmitting the 
blood through the orifices. 

Precordial thrill was observed in only two cases : onet proved 
fatal ; and there was hypertrophy and dilatation of the left 
ventricle, with aneurism and mitral valvular disease. The otherS 


* Cases 28, 40. 
+ Walshe on the Diseases of the Lungs and Heart, pp. 223—226. 
+ Case 30. § Case 43. 
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was not fatal, and in this it was believed that mitral valvular 
disease was present. 


AL 


Medical Treatment. 


Dilatation of the cavities, hypertrophy of the muscular fibre 
of the heart, associated with structural change of the valves, is 
an incurable form of disease. All that we can attempt to do, is 
to regulate the bodily and mental states in such manner as shall 
maintain the actions of the heart as unembarassed as possible ; 
and to remove, by appropriate means, the secondary dropsical 
and bronchitic affections when these occur. The only practical 
point to which I shall advert is the signal benefit frequently 
observed under failing action of the heart in valvular 
disease, from the free and assiduous use of ammonia and other 
stimulants. I have witnessed several cases in which imminent 
peril was averted, and life prolonged, by these means. On the 
other hand, I have never seen a case of confirmed valvular 
disease in which digitalis or other sedatives were not distinctly 
contra-indicted, and I look upon that association which used to 
exist in the minds of practical men between the use of digitalis 
and heart disease as a very serious, and, I believe, generally 
admitted error in therapeutics. 


CasE 26.—Dilatation of both ventricles—hypertrophy of the 
left; disease of the aortic valves, and the well-marked results 
of pericarditis and endocarditis, consecutive on rheumatism, 
related to syphilis. 

Ahmeenah, a Hindoo female, 39 years of age, had, about a 
year before she came under observation, been the subject of 
syphilis, followed by pain and swelling of almost all the joints, 
and latterly of dyspnoea, and fulness at the epigastrium. She 
was admitted into the hospital on the 14th December 1848, 
affected with general anasarcous swellings, dyspnoea, and cough. 
There was precordial dulness from the 3rd_ to the 7th rib, and 
from the middle of the sternum to an inch external to the 


nipple. The impulse of the heart was increased, and a sawing 
34 
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murmur took the place of both sounds, and was loudest between 
the 3rd and 4th ribs, about half an inch to the left 
of the sternum, continuing audible as the stethoscope was 
moved towards the clavicles, but lessening in the direction of the 
apex. There was occasional sibilus mixing with the respiration. 
The pulse was feeble. There was fulness and uneasiness at the 
epigastrium, and hepatic dulness extended to within an inch of 
the umbilicus. The urine was not albuminous. The dropsica] 
symptoms and the dyspneea increased ; and she died on the 25th 
December. 


On examining the body after death, the pericardium was found 
to extend from the 2nd to the 7th rib, and its cavity contained 
about four ounces of serum. It was connected to the surface of 
the heart, chiefly over the left ventricle, by firm adhesions. The 
serous covering of the heart was for the most part thickened and 
opaque. The heart was much enlarged—there was dilatation of 
both ventricles, with hypertrophy of the left ; the tricuspid 
and mitral valves were healthy ; the lining membrane of the 
left ventricle, towards the aortic orifice, was for a considerable 
extent opaque, and much thickened. There existed at the upper 
part of the septum a thimble-like depression about an inch in 
diameter, lined by thickened endocardium, roughened by granules 
of lymph. The ring of the aortic valve felt cartilaginous and 
firm ; no dilatation of the aorta. 


Remarks.--lu'this case, consequent on a rheumatic affection, 
there must have been pericarditis and endocarditis, of which the 
results were very apparent in the appearances presented by the 
heart after death. There were pericardial adhesions, with hyper- 
trophy and dilatation of the left ventricle, with increased impulse, 
but not jogging in character. The second sound was replaced 
by a sawing murmur, indicating that aortic regurgitation took 
place, but there was not the jerking pulse of this condition. 
The aortic character of the murmur was distinctly indicated by 
its being loudest at the cartilages of the 3rd and 4th ribs, con- 
tinuing most audible as the stethoscope was moved upwards, but 
decreasing as it was moved towards the apex. 
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Casn 27.—Acute rheumatism ; pericarditis and endocarditis ; 
dilatation of the right side of the heart; dilatation and 
hypertrophy of the left ventricle ; ossific state of the mitral 
valve; hepatic congestion. 

Mahdoo Ruggoo, aged 24, a Hindoo Labourer, of originally 
robust frame, a native of Sattara, but resident in Bombay for 
a period of three years, following the occupation of a Boatman, 
addicted to the use of spirits for a year, was admitted into the 
clinical ward on the 10th August 1849. About twelve months 
before, consequent on exposure to wet and cold, he became 
affected with febrile symptoms, pain and swelling of the large 
joints, succeeded by wneasiness of the chest, dyspncea and cough. 
The pectoral symptoms and the affection of the joints had 
continued more or less. On admission, the breathing was short 
and hurried ; the pulse irregular and feeble ; the skin of natural 
temperature ; the bowels reported to be regular. The only 
abnormal dulness of the chest was of the preecordial region—it 
reached from the 3rd to the 7th rib, vertically, and transversely 
from the left border of the sternum external to the nipple. 
The impulse of the heart was feeble; the sounds were distinct, 
but distant, and there was no murmur. Dry bronchitic rales, 
with occasional crepitus, were heard here and there throughout 
both lungs. The abdomen was full, but not resistent. There 
was dulness on percussion two inches below the margin of the 
right ribs, and midway between the ensiform cartilage and the 
umbilicus, and uneasiness was complained of on pressure of the 
dull parts. With little alteration in these symptoms, he con- 
tinued till the 2nd of September, when the impulse of the heart 
was observed to be somewhat increased, and a distinct rough 
murmur was audible just below the nipple, and external to it, 
and obscuring both the sounds of the heart ; but the sounds of 
the heart were both heard at the 3rd costal cartilage and upwards. 
The cough, the dyspncea, pain of joints from time to time, the 
heart signs last noted, the bronchitic rales, and occasional 
crepitus ; the hepatic dulness and tenderness, with occasionally 
pale intestinal evacautions, continued with little change, and on 
the 20th September there was added—pufliness of the face, 
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codema of the feet and ankles, and some degree of drowsiness. 
At this time cholera was prevalent in Bombay, and this patient 
became affected for several days with vomiting and watery 
purging, and considerable collapse, during which the dropsical 
symptoms much decreased. They recurred on cessation of the 
purging ; the dyspncea continued ; he became delirious and 
drowsy, and died comatose on the 5th October. The cardiac 
murmur was last heard on the Ist October. The urine was 
frequently tested : at first it was free and of low density, latterly 
it was scanty ; it never showed any trace of albumen. Leeches 
were on one or two occasions applied to the epigastrium, and 
blisters to the preecordial region. An attempt was made to induce 
the constitutional effect of murcury, but it was necessary to 
desist, in consequence of the irritable state of the bowels. The 
rest of the treatment consisted of diuretics, or stimulants or 
depressants, according to the indications. 

Inspection nine hours after death.—Head.—The inner surface 
of the scalp was slightly tinged yellow. The brain and the 
membranes were not congested with blood, and were in every 
respect healthy. There was about one ounce and a half of serous 
fluid at the base of the brain. 

Chest.—The lungs did not collapse very freely. In places there 
were a few bands of recent adhesions between the costal and 
pulmonary pleura, and there was very little serous effusion into 
the sacs of the pleura. The situation of the heart corresponded 
to the dull space noted on admission. The pericardium contain- 
ed about five ounces of serum, but there was no perceptible 
alteration in the appearance of its serous surface. ‘The heart was 
larger than natural—its serous covering to a considerable extent, 
particularly over the right ventricle, presented an opaque appear- 
ance, but nowhere were there traces of recent lymph effusion 
found. A considerable quantity of dark-coloured liquid blood 
flowed from the divided vessels of the right side. The right 
ventricle was considerably dilated ; the tricuspid and pulmonary 
valves were healthy ; the left ventricle was dilated, and its walls, 
perhaps, of little more than natural thickness ; the mitral valves 
were converted into a thick ossific irregular mass ; the aortic 
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valves were somewhat thickened, but not by earthy deposits, 
The ascending aorta and the arch were narrower, and their coats 
somewhat more attenuated than natural. The left auricle was 
considerably dilated, and yellow opaque patches, somewhat raised 
above the surface, were seen on its serous covering. The 
posterior part of the left lung was very much congested, and 
somewhat indurated, but not distinctly hepatized. There were 
several red indurated nodules, the largest the size of an egg, in 
different parts of the right lung, especially in the upper lobe. 

Abdomen.—About a pint of dark-coloured serous fluid was 
found in the peritoneal cavity. The liver was almost of natural 
size ; when incised, it presented a mottled red and buff coloured 
appearance, and was somewhat indurated. The kidneys were 
healthy. 

Remarks.—This case is of interest in many points of view. 
The heart disease was clearly related to an attack of acute 
rheumatism. On admission, a faulty diagnosis was formed from 
the presence, but faintness, of the sounds of the heart, and the 
absence ofall murmur. The dulness of the preecordial region, 
and the feeble pulse, were attributed to pericardial effusion. 
Increased bulk of the heart and disease of the valves were not 
suspected. Again, when increased impulse of the heart, with a 
rough murmur at the nipple, obscuring both sounds of the heart, 
were noted, a fresh accession of pericarditis, with lymph effusion, 
was suspected—for I was not then aware of what this case and 
subsequent ones have since taught me, that a mitral murmur 
may obscure both sounds at the apex, but leave them distinct at 
the base. The case, then, on admission, was simply one of mitral 
disease, with dilatation and hypertrophy of the left ventricle, 
bronchitis, dilatation of the right ventricle, and much hepatic con- 
gestion. How it was that the murmur of mitral disease was 
not present before the 2nd September I am unable to explain. 

The case is also of pathological interest in another point of 
view. The rheumatic diathesis had persisted from the period 
of the acute attack, there had been more or less pain of the 
joints experienced, and to this, probably, was due the degree 
to which the valvular disease, and consequent structural change 
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of the heart, had gone. We may believe, that if the rheumatic 
materies be speedily and completely eliminated, the tend- 
ency of lymph effusions about the valves and pericardium 
must be to, become organized into very thin membranous 
deposits, to leave mere traces; but it will be otherwise if the 
materies be not eliminated,—the tendency to recurrence of the 
diseased processes and additions to the deposits will remain, and 


in this way great and permanent lesions be occasioned. ‘The 


removal of the dropsical effusions under the serous evacuations 
of cholera, though it is what might be expected, is of interest. I 
recollect two other cases, one of ascites and pleuritic effusion, 
the other of ascites. In both cholera came on, and in both 
the dropsies were removed before death. ‘The course of the 
cholera was longer than usual. This is also what might be 
looked for. The watery constituent of the blood transuding from 
the mucous membrane, is replaced by the absorption of the water 
of the dropsical effusion. This fact has a practical bearig on 
therapeutics. It justifies the belief that free serous evacuations 
from the bowels by hydragogues in dropsy are not so likely to 
be followed by exhaustion, for the fluid of the dropsy is ready to 
replace that evacuated from the intestinal canal. 


Case 28.—The results of endocarditis, implicating the mitral 
and aortic valves; dilatation and hypertrophy of the left 
ventricle ; dilatation of the right ventricle. 


Mookeb, a Mussulman, 26 years of age, sometimes following 
the occupation of a Sailor, latterly serving as a Butler on board 
a merchant ship, addicted to the use of spirits, and habitually 
smoking tobacco and ganja. Had arrived by sea from Calcutta 
a month before he was received into the clinical ward, on the 25th 
August 1849. He was of stout habit of body ; his face was 
puffed ; his feet were cedematous ; the respiration was short, 
hurried, and chiefly thoracic ; the pulse frequent, irritable, and 
easily compressed. Sonorous and sibilous rales were general 
on both sides of the chest, and chiefly at the upper parts. 
There was no abnormal dulness, except of the preecordial region, 
and here it extended vertically, from the 4th costal cartilage to 
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the margin of the left false ribs, and ee from the right 
side of the sternum to half aninch external to the nipple. The 
impulse of the heart was somewhat increased, and the sounds 
confused, but there was no distinct murmur audible. There was 
dulness on percussion for about three and a half inches below the 
margin of the right false ribs, and also to the same extent below 
ethe ensiform cartilage. He complained of dyspneea, of cough, 
and of pain at the margin of the right false ribs, and in the 
epigastric region, and of giddiness on standing, or the least 
exertion. He stated that he had been ailing for the last ten 
days ; that his illness commenced with dyspnoea, and a sense of 
heaviness in the abdomen, and about the same time the face and 
feet began to be cedematous; and that during the first four days 
he had experienced daily eae accessions. The dyspnea 
continued, the pulse lost strength, the skin became cold, the 
urine was scanty, and he died on the morning of the 27th 
August. The treatment consisted ofa full dose of calomel, a 
blister to the precordial region, stimulant diuretics, and on one 
occasion shortly before his death the hot air-bath was used ; 
also sinapisms and friction to the extremities. 

Lnspection eight hours after death.—Chest.—The heart, much 
enlarged, was in relation with the parietes of the chest from the 
ord rib downwards, and from a line about an inch external to 
the nipple. The lungs were partially collapsed; the posterior 
parts were a good deal congested with blood, giving to places a 
firm nodulated feel, (pulmonary apoplexy ?*) The right side of 
the heart was disteuded with blood coagula and_ fibrinous 
coagula ; there was no hypertrophy, and no disease of its valves. 
The left ventricle was dilated to fully double its natural capacity, 
and the walls were somewhat thicker than in the normal state. 
The mitral valve was opaque and thickened, and the tendinous 
cords were very markedly so, and of pale yellow colour. The 
endocardium between the mitral and aortic valves was also 
opaque. ‘The semi-lunar valves were irregular and thickened, 
chiefly at their free borders, from a yellow organized warty-look- 
ing lymph deposit; and at the point of attachment to the inner 


* I place this interrogatively, the fact not having been sufficiently looked into. 


962 NOTES ON PERICARDITIS, ENDOCARDITIS, AND 


surface of the aorta of two of the semi-lunar valves there was on 
the inner wall of the artery a thickened firm deposit, each the 
size of a small pea. There was no increased effusion of serum 
in the pericardium. 

Abdomen.—-Above a line drawn from about the cartilage of 
the 8th and 9th false ribs across the cavity of the abdomen 
was occupied by the liver, which, when incised, bled freely, and« 
was mottled brightly red. Both kidneys were somewhat lobu- 
lated and mottled on their surface, and showed traces of com- 
mencing yellow degeneration. 


Remarks.—The seafaring life of this individual, the statement 
of the short duration of the disease, and the absence of distinct 
cardiac murmurs, led to the suspicion that the preecordial dulness 
was from pericardial effusion, and that the case was one of that 
form of acute general dropsy to which the term beri-beri* has 
been applied by some writers on tropical disease. The diagnosis 
was erroneous; the symptoms were those of the last stage of 
organic heart disease, overlooked in consequence of an imperfect 
history, and the absence of cardiac murmurs. The absence of 
these murmurs, when increasing valvular disease and failing 
irritability of the muscular fibre leads to much obstruction of the 
course of the blood through the heart, is a familiar fact—indeed, 
it may be always looked for before the fatal issue ; but when cases 
are submitted to observation for the first time in these advanced 
stages, and nothing is accurately known of the history, then the 
absence of the cardiac murmur is not unlikely to lead to an 
error in diagnosis: at least this is not the only instance which 
has come under my own observation. 


There was also commencing Bright’s disease of the kidney. 


* T have been unable to satisfy myself, either from reading or observation, of the 
expediency of introducing this term beri-beriinto our nosology. Viewing as a 
distinct affection those occasional cases of incomplete paraplegia occurring in 
individuals of intemperate habits, termed barbiers by the older writers, it seems to 
me that beri-beri is nothing but a general dropsy, excited by cold and wet, either in 
individuals whose habit tends to become scorbutic, or in whom there is heart or 
kidney disease. If this view be correct, and I believe it to be so, this term beri- 
beri should be erased from our nosologies, as it seems to perpetuate error, and 
throw obscurity over what in fact is a very easily understood pathological condition. 
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Case 29.—Aneurism of the left ventricle of the heart, conse- 
quent on endocarditis and pericarditis. 


Mahomed Allee, aged 40, a Mussulman, a native of Bengal, 
but resident for fourteen years in Bombay, and following the 
occupation of a Sailor, and not intemperate in his habits, was 
admitted into the clinical ward on the 6th November 1849, and 
died on the 12th of the same month. He was a good deal 
reduced : the countenance was anxious ; the respiration hurried ; 
the pulse feeble and intermitting. He was easiest when on the 
right side, or in the sitting posture; decubitus on the back or 
the left side led to much aggravation of the dyspnoea and 
anxiety, and, in consequence of the suffering which they occa- 
sioned, minute and repeated examinations of the chest were 
impracticable. The preecordial dulness extended from the 4th 
costal cartilage to the 7th, and transversely from the middle of 
the sternum to just external to the nipple. The impulse of the 
heart was somewhat increased. There was a systolic murmur 
audible at the 4th costal cartilage, increasing in the direction of 
the apex, decreasing above the base. The second sound was 
natural. He complained of constant pain about the left scapula, 
but none of the precordial region. The pain at the left scapular 
region had existed for about three months, but the dyspnoea 
came on only nine days before his admission into the hospital. 
About two inches below and external to the left nipple there 
was a depressed cicatrix, the mark, he said, of a gunshot wound 
received during the late war in Scinde. 

Was never affected with rheumatism, or pain of the preecor- 
dial region. 

Inspection.— Chest.—The lungs collapsed on opening the chest, 
and there was about a pint of serous effusion in the sacs of the 
pleura. The upper lobes of both lungs, more especially at their 
apices, contained many scattered miliary tubercles, with some 
induration of the intervening pulmonary tissue. The rest of the 
lung healthy and crepitating, but somewhat congested. The 
pericardium contained about two ounces of serum. The heart 
was much enlarged ; it occupied vertically a space between the 
lower margin of the 2nd rib and the level of the 7th, and 
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transversely from the sternal junction of the 2nd right rib to 
the left nipple. There were firm close adhesions between the 
pericardium and the posterior and upper part of the left ventricle, 
also general thickening and opacity of the serous covering of the 
heart. The left ventricle was very much dilated. At its apex, 
and posteriorly below the mitral valve, it was dilated into two 
distinct pouches, the latter pouch large enough to hold a small 
orange, and its walls altogether membranous and opaque. It 
contained fibrinous coagula. The rest of the walls of the 
ventricle was of natural thickness. There was slight thickening 
of the mitral valve ; the orifice of the aorta was dilated. The 
right ventricle was also dilated ; the semi-lunar valves were 
healthy. There was no morbid appearance found in the interior 
of the chest corresponding with the cicatrix on its exterior. 

Abdomen.—There was about a pint of serum in the cavity of 
the peritoneum. The free lower margin of the liver was about 
three inches below the ensiform cartilage, and about an inch 
below the margin of the right ribs, and the organ was somewhat 
congested. The kidneys were healthy. 

Remarks.—From the appedrance of the covering and lining 
of the heart, there could be no doubt of endocarditis and pericar- 
ditis having been present at some former time. The impaired 
irritability and atrophy ofthe muscular fibre, consequent upon 
these affections, readily explains the occurrence of the distinct 
aneurismal pouches in the left ventricle. There were no physical 
signs indicative of these aneurismal states, but the situation of 
the pain, and the increased discomfort from decubitus on the 
back and right side, had probably relation to the situation of the 
pericardial adhesions, and that of the aneurismal pouches in the 
posterior wall of the heart. - 


Case 30.— Rheumatism, followed by pericarditis and endocar- 
ditis ; disease of the mitral valve ; dilatation of the right side 
of the heart ; dilatation and hypertrophy, with circumscribed 
aneurism of the left ventricle. Death expedited by acute 
general peritonitis. 


Abdool Rahman, a Mussulman Horsekeeper, 50 years of age, 


; 
’ 
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an inhabitant of Hydrabad, in the Deccan, and a resident in 
Bombay for about six years, was admitted into the Jamsetjee 
Jejeebhoy Hospital on the 13th December 1849. He had been 
addicted to the use of spirituous liquors for several years, smoked 
ganja and tobacco, and latterly also took opium. About three 
years before admission he had suffered for a month from pain o 
the large joints, unattended with swelling, he said, but that since 
then there had been no recurrence. Fora year and a half he 
had experienced more or less dyspnea, easily increased by exer- 
tion, but unattended with cough, till about eight days before 
admission, when cough began to be troublesome, and the dyspnoea 
to be more urgent, followed in two or three days by puffiness 
of the face and cedema of the feet and legs, and in this state he 
was admitted into hospital. The respirations were twenty-six, 
and chiefly abdominal. With exception of increased precordial 
dulness, the chest sounded well on percussion, but sibilous and 
sub-crepitous rales were present more or less in all parts of the 
lungs. The precordial dulness extended vertically from the 3rd 
costal cartilage to the margin of the left false ribs, and trans- 
versely from the middle of the sternum to about three inches 
external to the nipple. The impulse was forcible, extensive, 
and heaving, and the apex beat between the 6th and 7th 
ribs, an inch external to the nipple. There was a systolic 
bellows murmur very distinct below the nipple, and in the 
direction of the apex, but becoming faint above the base. 
The second sound was distinct, but wanting in sharpness. The 
skin was cool; the pulse 96 to 100, small, easily compressed, 
and slightly jerking. He complained of cough and dyspnea, 
—both increased at night, the latter becoming very urgent on 
slight exertion. 

The abdomen full and supple, without any sense of fluctua- 
tion, and there was dulness below the right false ribs for about 
two and a half inches, and extending upwards as high as the 
level of the 6th right rib. The bowels were slow, and the urine 
reported free. le continued under treatment till the 4th of 
March ; the dropsical symptoms disappeared, and the dyspnaa 
and cough were much alleviated. The general character of the 
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pulse was small, irregular, and unequal, and varying in frequency. 
The rhythm of the heart’s action was often observed to be 
irregular, two pulsations being succeeded by a period of con- 
siderable repose, and a distinct thrill was in general perceptible 
on placing the hand on the precordialregion. The dulness 
of the precordial region, and the character of the murmur and 
of the second sound, continued unchanged. The urine was free, 
of varying density, and never albuminous. He was treated chiefly 
with combinations of camphor mixture, sesquicarbonate of 
ammonia, spiritus etheris nitricus, tincture of hyosciamus, and 
preparations of squills. After his discharge from the hospital, 
he from time to time presented himself at the morning visit, and 
the physical signs of heart disease were found to continue with- 
out change. At length he was re-admitted into the clinical ward 
on the 21st August 1850. The abdomen was tense, tender, 
and fluctuating ; the pulse frequent, and almost imperceptible ; 
dyspnoea urgent. He died about twelve hours after admission. 
Inspection nine hours after death Chest.—On opening the 
cavity of the chest, the lungs collapsed, and were found 
crepitating. There were old adhesions of the costal and 
pulmonary pleure of the right side. The pericardium was in 
relation with the anterior wall of the chest from the Ist to the 
6th rib, and transversely beyond the right margin of the sternum 
to the right, and beyond the nipple to the left. There was no 
adhesion of the pericardium to the heart, but the surface of the 
heart, more particularly of the left ventricle, was covered with 
opaque patches. The right auricle was very much distended. 
There was also much dilatation of the right as well as of the left 
ventricle, and in both were found coagula of blood. The walls 
of the left ventricle were for the most part of natural thickness, 
with the exception of one place in the internal wall, midway 
between the apex and the mitral valve, where the coats were much 
thinned, the muscular tissue being almost removed, so as to form 
a pouch the size of a walnut. The endocardium surrounding 
the margin of the pouch for about halfan inch was opaque and 
thick. The mitral vaive was thickened, so as to permit regurgita- 
tion into the auricle. The aortic valve and the aorta were healthy. 
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Abdomen.—About two pints of turbid serous fluid were 
found in the cavity of the peritoneum, and an abundant effusion 
of coagulable lymph over the surface of the intestines formed 
tender bands of adhesion between them and the parietes, and 
between the convolutions. In several places the adhesions 
circumscribed collections of serum. 

The liver was rather smaller than natural, and its substance 
felt hard under the knife. Its external surface was eranular, 
but there was no very distinct appearance of cirrhosis of its 
incised surfaces. The external surface was covered with patches 
of coagulable lymph. Its anterior margin was firmly adherent 
to the ascending colon as well as to the diaphragm. 

In the mucous membrane of the ccecum there was an ulcer 
of about the size of a rupee, and in that of the ascending colon 
there were three or four smaller ulcers, with patches of redness 
here and there. The other parts of the intestinal canal were 
healthy. Both kidneys were somewhat lobulated externally, 
and when incised the cortical portion presented a slightly 
granular appearance. The apices of some of the pyramids 
seemed somewhat indurated and fibrous. The spleen and 
stomach were healthy. 

Remarks.—The relation of circumscribed aneurism of the heart 
to pre-existing endocarditis was well illustrated in this case. 
With the exception of the aneurism, the diagnosis was accurately 
made out during life from the physical signs, which indicated 
enlargement of the heart from dilatation and hypertrophy, and 
disease of the mitral valve, but not of the aortic. 


Case 31.—Hypertrophy, with dilatation of the left ventricle ; 
disease of the mitral and uortic valves, and of the commence- 
ment of the aorta ; granular lymph patches on the surface of 
the heart. 

Bhickajee Arjoon, 40 years of age, a Hindoo Labourer, a 
native of the Southern Concan, not addicted to the use of spiri- 
tuous liquors, was admitted into the Hindoo ward of the Jamset- 
jee Jejeebhoy Hospital on the 6th June 1851. He complained 
of pain and tenderness of the epigastric region, and there was 
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dulness on percussion, to within an inch of the umbilicus. The 
pulse was feeble. He was supposed to be affected with chronic 
hepatitis. A blister was applied to the epigastrium, and dysente- 
ric symptoms, which were also present, were treated with ipeca- 
cuanha, opium, and extract of gentian. On the 7th July he for 
the first time complained of dyspnceea. On the 13th he pointed to 
the margin of the left ribs as the seat of pain. The pulse was 
small and easily compressed. There was precordial dulness from 
the 3rd left costal cartilage to the 7th, and transversely from the 
sternum to an inch external to the nipple. Below, and internal 
to the nipple, there was a distinct and superficial rough murmur, 
obscuring both sounds. It was considered to be exocardial. 
On the 2lst, the murmur was less, and the sounds of the heart 
are said to have been audible. On the 22nd the pulse was 
somewhat jerking in character. The symptoms were looked 
upon as_ those of pericarditis. The preecordial region was blis- 
- tered, and he was treated with nitre, ipecacuanha, and blue pill, 
and he was transferred to the clinical ward on the 30th July. 

It now appeared that about ten years before, he had suffered 
from rheumatism of the large joints, and had been slightly 
salivated ; that about a month before his admission, he had been 
suddenly affected with dyspnoea, subsequent to which the 
epigastric pain and tenderness came on. On admission into the 
clinical ward, the breathing was short and hurried; the 
abdomen swollen and fluctuating; the feet and legs slightly 
cedematous ; the pulse of good volume, and jerking. Distinct 
fulness of the precordial region was observable—the dulness was 
as noted in the Hindoo ward. The impulse was best felt two 
inches below, and aninch external to the nipple. There was a 
rough murmur obscuring both sounds at the apex ; at the base 
there was also a murmur, but different in tone, being more 
blowing in character, obscuring the first sound entirely, the second 
in part. He continued under treatment till the 28th August, 
when he died. There was increasing dyspnoea; the pulse 
maintained its jerking character ; there was generally a relaxed 
state of the bowels. The urine was frequently tested, and 
showed no traces of albumen. He was treated chiefly with 
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combinations of ammonia, spiritus etheris nitricus, and tincture 
of squills. 

Inspection eiyht hours after death.—Chest.—There were about 
four ounces of clear serum in the sac of the pericardium, without 
any lymph flakes. The heart reached from the 2nd costal 
cartilage to the 7th rib, and extended to the right as far as the 
Junction of the right costal cartilages; and where it rested on the 
diaphragm it had caused some degree of depression of the 
corresponding surface of the left lobe of the liver. The heart 
weighed 28 oz. The right auricle was much distended. 
Both the anterior and posterior external surfaces of the right 
auricle and ventricle presented here and there patches of 
organized lymph, thin and granular. The left ventricle was 
much dilated, and the walls thickened to three quarters of an 
inch. The right ventricle was very little dilated, and not 
hypertrophied. The mitral valve was thickened and opaque, 
without any osseous deposit, and not shortened. 

The aortic valves were opaque, much thickened, but without 
ossific deposit: on pouring water upon them from the aorta, it 
was evident that they were inadequate, and permitted regurgita- 
tion. The aorta was somewhat dilated at its commencement, 
and its inner surface was granular and irregular, from deposit 
beneath the lining membrane, chiefly at the sinuses, behind the 
valves. ‘The left lung was compressed by the enlarged heart, 
but, with exception of some degree of congestion of the posterior 
parts, the lungs were free of disease. 

Abdomen.—The liver weighed 3 lbs. 3 0z. It projected an inch 
below the margin of the right false ribs, and was congested in 
the second degree. The mucous membrane of the large intestines 
presented variegated patches of redness, with full development 
of the follicles, and in some places distinct points of ulceration, 
with yellowish white centres and red edges. The right kidney 
was congested, the left rather pale, and showed some slight 
encroachment upon the tubular portion. 

Remarks.—This case was not rightly understood on admission, 
from superficial examination. The congested liver from heart 
disease was considered to be enlarged from chronic inflammation. 


270 NOTES ON PERICARDITIS, ENDOCARDITIS, AND 


That the hypertrophied and dilated left ventricle, and disease of 
the mitral and aortic valves, existed at the time of admission, 
there can be nodoubt; but there may be a question whether the 
murmur first heard on the 13th July was exocardial, or 
dependent on the mitral valvular disease. It was at the time 
considered to be exocardial, and, probably, correctly so. The 
evidences of there having been pericarditic inflammation were 
distinct, and the mitral valve was not so structurally changed 
as to admit of much regurgitation, and cause so superficial and 
rough a murmur. While the patient was in the clinical ward, 
the murmur at the apex was believed to be mitral, that of 
different tone at the base to be aortic. The jerking pulse, and 
partly obscured second sound, were held to indicate the existence 
of aortic regurgitation. The appearances of the mucous 
membrane of the large intestines have their interest in reference 
to the morbid anatomy of dysentery--they were those of 
commencing follicular ulceration. 


Case 32.— The subject of secondary syphilis ; dilatation of the 
left ventricle, with marked traces of pericarditis and endocar- 
ditis ; the mitral valve inadequate, from enlargement of the 
auriculo-ventricular opening. 

Ingayea, a Hindoo Labourer, 35 years of age, a native of 
Hydrabad, in the Deccan, and resident for some years in 
Bombay. About eighteen years before he came under obser- 
vation, he was the subject of a syphilitic affection, and about 
twelve years afterwards of rheumatism, for which he was freely 
salivated. He had, however, occasionally suffered from pain of 
joints subsequently. He was admitted into the clinical ward on 
the 13th July 1851. He was somewhat reduced ; the respiration 
hurried, and most difficult in the recumbent posture. There were 
sibilous and sonorous rales heard in different parts of the chest. 
There was dulness on percussion of the right side of chest, from 
the 5th rib downwards, below the margin of the ribs and the 
ensiform cartilage to an inch above the umbilicus, and there was 
a feeling of induration and tenderness in the dull parts below the 
ribs. There was no abnormal precordial dulness noted, but | 
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there was a systolic murmur, best heard at the apex. The impulse 
was felt of natural force between the 5th and 6th left ribs. 
The pulse was small and easily compressed; he was troubled 
with cough, and mucous expectoration. The abdomen was 
full, but not fluctuating; the thighs were edematous. He com- 
plained of uneasiness at the epigastrium, increased after eating, 
which he stated had existed for about fifteen days. There was 
thickening and pain in the course of the right shin, and 
crustaceous patches from pustular eruption on the neck and 
head. He continued under treatment till the 30th December, 
when he died. On the 22nd July the upper limit of the pree- 
cordial dulness was the 3rd costal cartilage, and the outer limit 
was the left nipple; on the 23rd September the impulse of the 
apex was felt between the 6th and 7th left ribs. The systolic 
murmur, best heard at the apex, continued unchanged ; the 
dyspnoea was constant and troublesome ; the cedema and ascites 
increased, and there was dulness of the right side of the chest, with 
absence of vocal thrill, as high as a horizontal line an inch 
above the inferior angle of the scapula. The pulse continued 
small and compressible. There was no diarrhea. The urine, 
ranging in specific gravity from 1:010 to 1:020, was frequently 
examined, but showed no traces of albumen: in quantity 
it was never less than 18 oz. in the twenty-four hours, and under 
the use of diuretics increased to from 60 to 90 o0z., and then a 
temporary diminution of the dropsical symptoms took place. 
He was treated with diuretics and stimulants, also with elaterium, 
cautiously given, and which was also followed by temporary 
decrease of the dropsical symptoms, and alleviation of the 
dyspneea. 

Inspection.— Chest.—There were 50 oz. of clear serum of 
yellowish colour at the lower part of the sac of the right pleura, 
and firm adhesions connected the anterior surface of the upper 
lobe of the right lung to the costal pleura. The upper and 
middle lobes were spongy and crepitating, and the 3rd lobe was 
cedematous. ‘There was no fluid in the left sac of the pleura. 
The left lung was also firmly adherent to the parietes of the 
chest, and was cedematous. The pericardium contained about 
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two ounces of clear serum. The heart was considerably enlarged ; 
there were one or two opaque patches upon its anterior and ~ 
external surface; the left ventricle was considerably dilated, 
but the walls were somewhat thinner than natural. The 
endocardium covering the columne carnee on the left and 
posterior wall, and towards the apex of the left ventricle presented 
numerous yellow opaque patches, and in these situations the 
ventricular wall was thinner than elsewhere. There was no 
thickening of the mitral valve, but the auriculo-ventricular opening 
was of greater than natural diameter, and the valve was evidently 
inadequate. There was no dilatation of the aorta, nor any 
deposits on its inner surface. The aortic valves were healthy 
and adequate. The right ventricle and auricle were considerably 
dilated, and contained fibrinous coagula, as well as fluid blood. 
The tricuspid and pulmonary valves, as well as the right auriculo- 
ventricular opening, were normal. The foramen ovale was open 
to the extent of about half an inch, and the opening was valvular 
in character. Further examination of the body was not permit- 


ted by his friends. 


Remarks.—The primary disease here would seem to have been 
endocarditis, related, probably, to the attack of rheumatism, 
leading to thickening of the endocardium in places, and atrophy 
in these situations of the muscular fibre, with probably fatty 
degeneration, though this was not positively ascertained. The 
endocarditis had also favoured the general dilatation of the 
cavity, by impairing the irritability of the muscular fibre. The 
mitral murmur was due to inadequacy of the valve—not from 
structural disease of itself, but undue size of the opening, 
consequent on dilatation of the cavity. 


Casz 33.—The former subject of rheumatism ; dilatation 
of the left ventricle ; disease of the mitral valve ; much 
thickening of the endocardium ; an aneurismal sac at the 
apex ; also the marks of former pericarditis. 


Shamoo, a female, 40 years of age, a Hindoo Milk-seller, a 
native of Aurungabad, and resident a month in Bombay, was 
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admitted into the Jamsetjee Jejeebhoy Hospital on the 7th 
August 1852. The face was puffed; the feet and legs cedematous ; 
the respiration short and hurried ; the skin coldish; and_ the 
pulse small, and easily compressed. The precordial dulness 
extended vertically from the second intercostal space to the 
margin of the left false ribs, and transversely from the right 
border of the sternum to external to the left nipple. The impulse 
was feeble ; there wasa faint systolic murmur, most distinct 
at the apex; at the base the sounds were confused, but the 
murmur was hardly audible. The abdomen was rather full, 
and was dull on percussion for about three inches below the 
right false ribs and the sternum, where there was uneasiness on 
pressure. She stated that three years before she had suffered 
from rheumatism, and that fifteen days before admission there 
was a severe febrile accession, preceded by chills, which continued 
for three days, and was followed by the cedema of the legs, 
and uneasiness of the abdomen. She continued with little 
change in the symptoms, and died on the morning of the 11th 
August. 

Inspection three hours after death.—Chest.—Eight ounces of 
reddish serum were found in the pericardium. The heart was 
considerably enlarged. There were opaque patches on the 
anterior surface of the right ventricle, and at the apex of the 
heart there was a patch the size of a dollar, of thick organized 
areolar tissue, somewhat reddened, adherent firmly to the surface 
of the heart, but forming no adhesion with the inner surface of 
the pericardium. The left ventricle was much dilated, and the 
walls were in places somewhat thickened. The endocardium of 
the posterior surface of the left ventricle was converted into an 
opaque thick membranous layer, with here and there cacoplastic 
yellow deposits, about two lines in thickness. here were also 
opaque thickened patches of the endocardium of the anterior 
surface. At the apex there was a pouch in the thickened endocar- 
dium, large enough to hold a walnut, corresponding to the patch 
of adventitious tissue on the external surface; the muscular 
covering of the pouch was much thinned. The mitral valve was 
opaque and thickened, not ossified. The aorta and valves were 
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healthy. There was no dilatation ofthe right ventricle, and the 
valves were healthy. The lungs were healthy and crepitating. 
The body was not further examined. 


Case 34.—Aortic valvular disease, probably traceable to a pre- 
vious attack of rheumatism ; apoplexy, followed by paralysis. 


Antonio Fernandez, aged 65, a Portuguese Cultivator, an 
inhabitant of a village in Salsette, was admitted into the Jamsetjee 
Jejeebhoy Hospital on the 8th February 1849. There was some 
degree of paralysis of the right side of the face, with thickness of 
speech. He walked feebly, but both lower extremities were 
equally affected. These paralytic symptoms had succeeded on 
apoplectic seizure, about two and a half months previously. He 
had suffered from rheumatism several years before, and at times 
subsequently had experienced uneasy sensations on the chest. 
On admission, there was slight dyspnoea and sonorous rales here 
and there. There was slight increase of preecordial dulness ; no 
increased impulse; and a systolic murmur was distinct over the 
4th costal cartilage, and continued more audible when the 
stethoscope was moved upwards than downwards. ‘The second 
sound of the heart was natural. The urine was ofrather low den- 
sity, but showed no traces of albumen. He left the hospital on 
the 5th March, very little improved by the treatment. 


Case 35.—Diseuse of the mitral valve, traceable to rheumatism. 

Maria Thereza, a Portuguese girl, 15 years of age, presented 
herself at the dispensary on the 6th January 1852. She had 
suffered from rheumatism, with swelling of the joints, five 
months before. For three months she had complained of uneasi- 
ness at the lower part of the sternum, and of some degree of 
shortness of breath; there was no increased precordial dulness, 
but a distinct systolic mitral murmur was audible. She did not 
attend above twice, and there was no opportunity of following 
the case. 


Case 36.—Disease of the mitral valve ; commencing aneurism 
of the aorta suspected. 


Boorun Oodeen, a Mussulman Servant, 25 years of age, 


ORGANIC DISEASE OF THE HEART AND AORTA. 275 


presented himself several times at the dispensary of the Jamsetjee 
Jejeebhoy Hospital in the month of June 1852. He was some- 
what reduced; the countenance was swollen, and slightly 
puffed ; the breathing was hurried. On inspecting the chest, 
a slight fulness was observed at the upper part of the sternum. 
On placing the hand below the clavicles, a slight thrill was expe- 
rienced, and the carotid arteries were visibly pulsating. The 
impulse of the heart was somewhat increased ; the precordial 
dulness extended from the 4th left costal cartilage, and its external 
limit was the nipple. At the apex of the heart there was a loud 
murmur, obscuring both sounds ; at the 3rd_ left costal cartilage 
the murmur was faint, and both sounds of the heart were heard 
obscurely. At the second right costal cartilage a murmur 
obscuring both sounds was again heard ; it was different in tone, 
being rougher than that heard at the apex. No pain, or purring 
tremor, or heaving impulse at the precordial region. The pulse 
of the right wrist was small and feeble, that of the left of larger 
volume, both being frequent. Nothing abnormal in the respira- 
tory signs. Decubitus was easiest on the right side, attended 
with much increase of dyspnoea on the back, and on the left side, 
with pain of the shoulder, extending down the arms and fore- 
arms. Abdomen supple. No cedema of lower extremities. 

He stated that he had been suffering from dyspncea and palpi- 
tation for about two months, and that they had come on gradually ; 
that four months ago he had suffered from difficulty of degluti- 
tion, which, however, had disappeared ; was affected with pain of 
joints, and slight swelling seven years ago; and had been the 
subject of syphilis and gonorrhea. This statement rests on 
one careful examination of the patient. There was not an oppor- 
tunity of repeating it, for he ceased to attend, and from inqui- 
ries made there is reason to think that he died shortly after his 
last visit to the hospital. 

Remarks.—It is to be regretted that there was not an oppor- 
tunity of repeating the examination in this case, and yet the 
diagnosis may be held to be tolerably distinct, viz. disease of the 
mitral valve, and commencing aneurism of the arch of aorta, 
without much hypertrophy or dilatation of the heart. 
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Casu 37.—The former subject of malarious fever ; remittent 
fever ; disease of the mitral and aortic valves ; dilatation and 
hypertrophy of the left ventricle ; traces of old and recent 
pericarditis ; also the subject of cirrhosis of the liver. 


Govind Ragoo, a Mahratta Horsekeeper, native of a village 
near Bankote, resident in Bombay for eighteen years, 18 years 
of age, and in the habit of using spirituous liquors daily, was, 
about six months before he came under observation, the subject of 
intermittent fever for a period of six weeks. He then regained his 
health for a time, but became again affected with febrile symptoms 
about twelve days before his admission into the clinical ward, on 
the 29th November 1849. He stated that he had experienced 
daily attacks of fever, coming on with chills about 2 P. m., and 
terminating with sweating about 8 or 9 p. M., and that for eight 
days he had also suffered from cough. He had never at any 
time been affected with rheumatism. 


On admission, he was a good deal reduced in strength ; there 
was increased heat of skin; the pulse was frequent and jerking ; 
the tongue was moist and slightly furred. He complained of 
occasional cough, with scanty expectoration. There was no 
dulness detected anywhere in the chest, on percussion; dry 
bronchitic rales were heard here and there in all parts of the 
chest. The impulse of the heart was increased ; there was a 
systolic murmur, continuing distinct to the top of the sternum, 
and also audible when the stethoscope was placed over the 
carotids. At the base of the heart the second sound was also 
obscured, but it became distinct upwards in the line of the 
sternum. The spleen was enlarged, and projected about two 
inches below the left false ribs. Heremained under treatment 
till the 10th of December. The morning remission and 
afternoon exacerbation of the febrile symptoms were daily 
observed, and there was occasionally a second exacerbation in 
the course of the night. The cough, with mucous sputa ; the dry 
bronchitic rales, with latterly a little addition of crepitus in the 
dorsal regions, continued ; the increased impulse of the heart, and 
the systolic murmur persisted, but the obscurity of the second 
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sound was not again noted, and dulness on percussion of the 
chest was not detected anywhere. The pulse was frequent, and 
generally jerking, and varying somewhat in volume ; the urine 
showed no traces of albumen. On the morning ofthe 10th there 
was a good deal of collapse, with vomiting and watery purging,* 
succeeded by partial reaction, then again by collapse; and he 
died at 7 p. m. of the 10th. The treatment consisted chiefly of 
combinations of quinine and antimony. 


Inspection twelve hours after death—The membranes and 
substance of the brain were healthy ; there were about three 
ounces of serum in the cavity of the cranium. 


Chest.—Old adhesions existed between the anterior and upper 
part of the right lung and the costal pleura. The posterior part 
of both lungs was in a state of sanguineous engorgement ; their 
anterior portion, however, was soft and crepitating. The serous 
covering of the heart had a diffused red appearance, with white 
patches here and there, and the opposed inner surface of the 
pericardium had a dotted red appearance. The right ventricle of 
the heart was considerably dilated, and contained fibrinous 
coagula ; the left ventricle was much dilated, and its walls 
were thicker than natural ; the free edge of the mitral valve was 
three lines in thickness, but the deposit was not ossific. On 
the under surface of two of the aortic semi-lunar valves there were 
extensive warty-like deposits, the largest the size of a small pea. 
There was a similar deposit on the upper surface of the 3rd valve. 


Abdomen.—The left lobe of the liver was very small, and in 
a state of cirrhosis. The surface was very irregular, and the 
substance of yellow colour, crossed in all directions by white bands. 
The right lobe was hard under the knife ; surface mottled dark 
red and yellow, and the substance of yellow colour, with dark red 
patches here and there. The left kidney wassomewhat lobulated, 
and larger than the right, and showed about its middle some 
encroachment of the tubular on the cortical portion. 

Remarks.—TVhere was a great error in the diagnosis of this 
case. From the reduced state of the patient, the former attacks 


* Cholera was at the time prevalent. 
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of intermittent fever, the enlargement of the spleen, the absence 
of precordial dulness, and of previous rheumatism, the case was 
considered to be one of remittent fever ; and the cardiac murmur, 
the jerking pulse, and increased action of the heart, were 
related to a supposed ancemic state ; (the obscurity of the second 
sound of the heart on admission was unfortunately not sufficiently 
attended to;) whereas it is evident that the case was one of 
remittent fever, occurring in an individual affected with extensive 
valvular disease of the heart ; the subject also of cirrhosis of the 
liver, and commencing disease of the kidney. From the history 
it might be inferred that here the endocarditis which led to the 
valvular disease had not been related to rheumatism, but the 
accounts given by the class of patients who resort to this hospital 
of their previous health are by no means trustworthy, and itis 
not expedient for the most part to attach very much importance 
to them, unless supported by confirmatory circumstances. 
The diffused redness of the surface of the heart, and the dotted 
redness of the inner surface of the pericardium, may probably 
be looked upon as illustrative of the liability of the capillaries 
of predisposed tissue to take on excessive action, under the 
continuance or frequent recurrence of general febrile disturbance. 


Case 38.—General dropsy, with dilatation of the right side of 
the heart ; slight thickening of the mitral valve. Diagnosis 
as regarded the heart imperfect, in consequence of loud 
bronchitic rales. 


Hooseen bin Abdulla, a Mussulman, 45 years of age, an 
inhabitant of Bussora, and by occupation the Tindal of a Bugla, 
and liable to be exposed to the inclemencies of the weather, but 
not addicted to the use of spirituous liquors, to that of opium, or 
any other narcotic drug. About a year before he came under 
observation, during one of his voyages, he suffered from fever, 
which was followed by cedematous swellings of the legs, to which 
from that period he was liable up to his admission into the 
clinical ward, on the 3rd November 1848. He was then a good 
deal emaciated ; the respiration was hurried, and there were 
general sonorous rales audible. The impulse of the heart was 
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increased, but the sounds were obscured by the rales from the 
lungs ; the tongue was coated; the pulse was feeble; there 
was fulness of the abdomen, with hepatic dulness three inches 
below the ribs; the feet and legs were edematous. During the 
time he was under treatment the bronchitic rales were present, 
and obscured the heart sounds. There was more or less of 
muco-puriform expectoration ; the pulse was feeble. ‘The urine 
was from 15 to 20 oz. in the twenty-four hours, and it was free 
of albumen. The dropsical symptoms increased; he became 
drowsy on the 15th December, and died on the 17th. He was 
treated with purgatives, and then with various combinations of 
diuretics, but without the effect of increasing the flow of urine. 

Inspection twelve hours after death. Chest.—The lungs did 
not freely collapse on opening the chest, and there were about 
two pints of serous fluid in each sac of the pleura. 

Right lung.—There were firm adhesions here and there 
between the pulmonary and costal pleura, and between the base 
of the lung and the diaphragm, and the lung and the pericar- 
dium. The fissure between the upper and middle lobes was 
obliterated by adhesion. The substance of the lung was soft and 
crepitating throughout, but cedematous ; the upper lobe was 
emphysematous. The lining mucous membrane of the bronchus 
and its larger ramifications appeared healthy. 

The left lung adhered only to the diaphragm by firm bands ; 
it also was soft, crepitating, and cedematous ; and puriform fluid 
oozed from the bronchial tubes on pressing the incised surfaces, 
The mucous membrane of the bronchial tubes was red here and 
there, and covered with puriform fluid. The right ventricle and 
auricle of the heart were considerably dilated ; the left ventricle 
was so also to a slight degree; the mitral valve was somewhat 
thickened ; the tricuspid, the aortic, and pulmonary semi-lunar 
valves were healthy ; the structure of the walls of the heart 
was also healthy. 

Abdomen.—The cavity contained about eight pints of serous 
fluid. The liver was not enlarged ; there existed some adhesions 
between its upper surface and the diaphragm, also between the 
lower surface and the transverse colon and duodenum; the 
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structure was hard under the knife. The stomach was contracted ; 
the intestines pale and thin; the omentum contracted ; the 
kidneys healthy. 

Remarks.—We must suppose that in this case the general 
state of the blood and of the tissues was favourable to the occur- 
rence of dropsical effusions, for the slight degree of heart disease 
was hardly sufficient of itself to occasion them. 


Case 39.—Dilatation of the right and ft ventricles, with 

disease of the mitral valve. 

Pandoo Gunnoo, a Mahratta, 25 years of age, a native of 
Jejoory, in the Deccan, and lately arrived in Bombay before his 
admission into the Jamsetjee Jejeebhoy Hospital, on the 28th 
December 1849. He was in destitute circumstances, was 
ancemic in appearance, the prolabia being pale; the feet were 
cedematous, and he was subject to febrile accessions. He stated 
that he had never suffered from rheumatism. ‘The following 
note was made on the 3rd January by Mr. Sub-Assistant Sur- 
geon Atmaram Pandurung, at the time a Student ettenemns 
the College :— 

“The precordial region is preternaturally dull, and the dul- 
ness extends from the 3rd left rib to the lower margin of the 
oth, and from the right border of the sternum to a vertical line 
drawn from the left nipple. About the cartilage of the left 3rd 
rib, a blowing sound is heard in place of the first sound, and the 
second sound is prolonged, and is somewhat duller than usual. 
The blowing sound becomes more distinct, rough, and prolonged 
in character, as we proceed downwards in the direction of the 
apex of the heart, at which nothing is heard but a loud rasping 
murmur ; upwards, in the direction of the aorta, it becomes more 
indistinct, so that at the top of the sternum it is almost inaudible, 
the prolonged dull second sound of the heart merely being 
heard.” He died on the 4th. 

Inspection ten hours after death—Chest.—The sac of the 
pericardium contained between four and five ounces of clear 
serum ; the membrane was healthy. The right ventricle was 
dilated. The tricuspid and semi-lunar valves of the pulmonary 
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artery were healthy. The left ventricle was also considerably 
dilated, and there was very little thickening of its walls ; there 
was general thickening of the mitral valve, chiefly at the free 
margin, with an ossific deposit the size of a pea close to the 
outer border. The aortic valves were healthy. The lungs were 
congested, chiefly posteriorly. The left kidney was pale, the 
right in a state of congestion, but neither of them structurally 
changed. The liver and spleen were healthy. 


Case 40.—Dilatation of the right side of the heart ; dilatation, 
with hypertrophy of the left ventricle; the aorta contracted ; 
traces of endocarditis, in the opaque state of the endocardium 
of the left ventricle, and of the mitral and aortic valves ; 
peritonitis. 

Nursoo, a Mahratta, 25 years of age, following the occupation 
of a Plasterer, was brought to the hospital on the 25th February 
1851. He was said to have suffered front diarrhcea, but 
no accurate history of his illness could be obtained. The skin 
was cold, the pulse feeble ; there was orthopneea, slight general 
anasarca, and the tongue was pale. There was increased 
precordial dulness, and the sounds of the heart were confused. 
The respiratory murmur was loud, and mixed with crepitus in 
the right dorsal region, and there was some degree of dulness 
there on percussion. He died on the 25th. 

Inspection four hours after death—the report drawn up by Mr. 
Carvalho.— Chest—On removing the sternum, the pericardium 
was seen stretching across from right to left, its right margin 
corresponding with a line marking the junction of the right ribs 
to their cartilages, from the Ist to the 5th, and the left margin, 
with a similarly drawn line from the Ist to the 6th ribs ; about 
two ounces of yellowish serum were contained in it. The heart 
was considerably enlarged, some opaque patches of lymph 
effusion were seen on its external surface, chiefly over the right 
- ventricle, but there were no adhesions between the surface of the 
heart and the pericardium. The cavities of both sides, but 
chiefly those of the right, contained dark coagulated blood. The 
right auricle and ventricle, especially the latter, were considerably 
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dilated. There was no thickening or other change of structure 
of either the tricuspid or pulmonary valves. The left ventricle 
was also considerably dilated, and hypertrophied ; its endocardial 
lining had generally an opaque appearance. The mitral valve 
was somewhat opaque and slightly thickened, but quite pliant 
and effective. The aorta wasin general contracted ; its inner 
surface, near the commencement, and a little above the valves, 
presented on one side a thickened, irregular, and somewhat 
puckered appearance, from deposits on its inner surface. The 
semi-lunar valves were somewhat thickened at their free margins, 
but they were efficient, and did not admit of regurgitation. 
About two pints of serous fluid were contained in the cavities of the 
pleura. The lungs did not freely collapse, and both presented 
externally a mottled dark red appearance ; they were imperfectly 
crepitating, and gave out where incised a good deal of frothy 
serum. The incised surface presented a gorged appearance, with, 
in places, darker coloured spots; no hepatization anywhere. 


Abdomen.—About three pints of sanguinolent serum were 
contained in the cavity of the peritoneum, with flakes of lymph 
floating in it, and the fluid on removal coagulated into a gela- 
tinous mass. The liver projected about an inch below the right 
ribs, and externally and internally was mottled red and yellow— 
congestion in the second degree. The kidneys were somewhat 
larger than natural, lobulated externally, and were of a reddish 
colour, but when incised presented no morbid appearance. 


Case 41.—Dilatation and hypertrophy of the left ventricle ; 
disease of the aortic valves ; dilatation of the right ventricle 
and auricle. 


Hydur, an Arab Sailor, 35 years of age, was admitted into the 
Jamsetjee Jejeebhoy Hospital on the 8th March 1852. There 
was much dyspnoea ; the precordial dulness was increased, and 
both sounds of the heart were obscured by a murmur, best heard 
at the base. The pulse was frequent and jerking; the skin was 
cool; there was distinct fulness and induration, with abnormal 
dulness on percussion below the right false ribs, almost to the 
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umbilicus. He died on the 10th. There was no information 
obtained relative to his previous history. 

Inspection.—There was about a pint and a half of serum in the 
sac of the right pleura. ‘The left lung was cedematous, and both 
were connected by old adhesions to the costal pleura. There 
were five or six ounces of serum in the pericardium. The 
heart was considerably enlarged, and both sides were full of 
coagulated blood; the right cavities were dilated; the left 
ventricle was much dilated, and its walls were generally of about 
the normal thickness, but in one or two places rather thinner. 
The mitral valve was, perhaps, somewhat thickened, but it was 
adequate ; the aortic valves were thickened, and the orifice patul- 
ous. There were irregular patches of deposit on the inner surface 
of the ascending aorta and the arch, but there was no dilatation. 

Abdomen.—There was a pint of serous fluid in the cavity. 
The liver was displaced downwards ; the surface opaque and 
somewhat granular: when incised, the surface presented a 
mottled red and white appearance. 

ftemarks.—The jerking pulse of aortic regurgitation was well 
marked ; this, with the situation of the murmur, and it being 
diastolic as well as systolic, left no doubt in regard to the situa- 
tion of the disease. The great projection of the liver below the 
right ribs during life, in part due to displacement, was no doubt 
chiefly so to enlargement from congestion. 


Casx 42.— Disease of the mitral valve ; dilatation and hyper- 
trophy of the left ventricle ; not preceded by rheumatism, nor 
co-existing with renal disease. 

Doomah Enkuttee, a Hindoo, native of the Carnatic, 38 years 
of age, not addicted to the use of spirituous liquors, nor ever having 
suffered from rheumatism, observed, a month before his admission 
into the clinical ward, on the 28th July 1851, that his abdomen 
had become swollen, and his face and feet cedematous ; his 
urine was scanty, and subsequently dyspnoea and cough were 
also present, increasing at nights, and on exertion. On admis- 
sion, the abdomen was distinctly fluctuating, swollen, and 
tense, and there was much oedema of the feet and legs. There was 
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some degree of fulness of: the precordial region, and dulness 
extended vertically from the 3rd left costal cartilage to the 7th, 
and transversely from the sternum to the nipple. At the 3rd 
left costal cartilage there was a murmur, obscuring the first 
sound, and the second sound partially, and still more distinctly 
audible at the apex. The action of the heart was irregular and 
intermitting ; the pulse small, irregular, and of unequal volume. 
Subcrepitous rale, mixed with vesicular respiration, on both sides 
of the chest. About an inch below the right false ribs there 
was a sense of induration and dulness on percussion. 

The urine was at first scanty, but showed no traces ofalbumen. 
Under the use of ammonia, spiritus etheris nitricus, and tincture 
of squills, the urine increased to 60 oz. in the twenty-four hours, 
was then of specific gravity 1:01], and gave no traces of 
albumen. The dropsical symptoms were gradually removed, and 
he was discharged from the hospital on the 14th September. 
During his residence in hospital, the precordial dulness 
continued as on admission; the murmur, best heard at the 
apex, persisted ; the first sound was sometimes not altogether 
obscured at the base of the heart; the pulse became regular and 
of better volume. Atonetime tenderness of the epigastrium was 
complained of, and leeches were applied for its removal; and for 
some days diarrhoea was also present. 

Remarks.—There can be no doubt that the mitral was the 
valve diseased in this case, and it was an instance of the mitral 
murmur not always sufficing to obscure the first sound at the 
base of the heart. 


Casz 43.—Disease of mitral valve, not traceable to rheumatism. 


John Domingo, a Portuguese Boy, 14 years of age, presented 
himself at the dispensary on the 30th September 185], com- 
plaining of palpitation of the heart, which he stated had come 
on suddenly about nine months before. He had never suffered 
from rheumatism. There was no increased precordial dulness, 
the impulse of the heart was increased, and a purring tremor 
was distinct to the hand. Aninch below, and somewhat external. 
to the left nipple, there was aloud systolic murmur, — hardly 
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heard, at the 3rd costal cartilage, where, and at the ensiform 
cartilage, both sounds of the heart were distinct. The murmur 
was also audible between the inferior angle of the left scapula, 
and the vertebral.column, and there also was heard a loud 
whiffing sound with the respiration. He took preparations of 
iron, and tincture of digitalis and hyosciamus, without advantage, 
and ceased to attend about the end of December. 

He was seen again on the 29th of June 1852. He still 
complained of the palpitation, and occasional shortness of 
breath ; appearance spare, as before. There was no increase of 
precordial dulness. The purring tremor was present, and the 
increased impulse. There was a loud booming murmur, just 
external to, and an inch below the left nipple, but it was not 
present at the 38rd costal cartilage, and the lower end of the 
sternum : in these situations the sounds of the heart were heard. 
The murmur was not perceived in the left interscapular region, 
but the bronchial respiration was much louder than on the right 
side, and extended as low as the inferior angle of the scapula, 
Was seen again on the 12th August and 9th September : the 
systolic murmur at the apex still distinct ; the sounds of the 
heart audible at the base ; the increased impulse and thrill were 
less ; no precordial dulness. He complained less of palpitation. 

Remarks.—The signs distinctly point to the mitral valve as 
the seat of disease. ‘The whifling sound in the left interscapular 
region gave the impression of compression of the bronchi, but 
this character had disappeared at the period of the last examin- 
ation—then the respiration was quite bronchial in tone, but 
exaggerated. 


Case 44.—Contraction of the orifice of the pulmonary artery, 
probably congenital; much hypertrophy, without dilatation 
of the right ventricle ; no disease of the left side of the heart. 

Mahadoo Babajee, a Hindoo Beggar, 15 years of age, of short 

stature, and disproportionately large head, a native of Alibag, in 
Angria’s Colaba, and resident in Bombay from his childhood, 
was admitted into the clinical ward on the 22nd September 1850, 
He stated that from childhood he had suffered from dyspnoea, 
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occasional cough, and pain of the precordial region ; that he 
was liable to febrile attacks ; that on one occasion his abdomen 
had become very tumid; that for four months before admission 
he had experienced pain, without swelling, of the large joints, and 
to these symptoms occasional headache had been added. On 
admission, the respiration was observed to be slightly hurried ; 
the skin was cool ; the pulse small and easily compressed ; the ab- 
domen somewhat full, but supple; the tongue coated with a white 
fur; the bowels regular, and the urine free. The chest sounded 
well on percussion, with exception of a slight increase of the 
precordial dulness, which extended vertically from the 4th to the 
6th rib, and transversely from the middle of the sternum to the 
nipple. The respiratory murmur was somewhat puerile in cha- 
racter, and without rales. The action of the heart was somewhat 
increased, and its apex beat in the intercostal space between the 
5th and 6th ribs, and left border of the sternum. There was a 
systolic murmur, best heard ata little below and internal to the 
nipple, continuing distinct upwards and to the right side, and 
fading in the opposite direction. The second sound was normal. 
No thrilling sensation was experienced on placing the hand on the 
precordial region. He remained under treatment till the 26th 
November, when he was discharged, little relieved. During his 
stay, the physical signs of heart disease continued to be noted 
as on admission. He complained of dyspnoea, of cough, occa- 
. sional pain of the joints, of headache, and febrile disturbance 
from time to time. The pulse was always small, and easily 
compressed ; the urine free, specific gravity from 1°012 to 10205 
and never giving traces of albumen. 

This patient was re-admitted into the hospital on the 19th 
March 1851, affected with febrile symptoms. The systolic 
murmur was present, also dry bronchitic rales. He was attacked 
with symptoms of cholera on the 23rd, and died on the 24th. 

Inspection twenty-four hours after death.— Head.—The calva- 
rium, chiefly the occipital and frontal portions, was very thick, 
being more than quarter of an inch, but without any increase of 
the density of the diple. The furrows of the middle meningeal 
artery were deeply grooved. The membranes of the brain were 
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very much congested. The substance of the brain was firm, 
showed more bloody joints than usual, and the cortical portion 
was of darker tint than natural. 

Chest.—The heart weighed 73 ounces. With exception of the 
right auricle there was no dilatation of the cavities. The walls 
of the left ventricle were of natural thickness; those of the 
‘right ventricle were thicker than those of the left—they were 
rather more than half an inch thick. The orifice of the pulmo- 
nary artery was only of size enough to permit the passage of 
half the length of an ordinary dissecting case blow-pipe, and the 
surface towards the cavity of the artery, and immediately 
surrounding the opening, had a rough and papillated appearance, 
as of firm granular lymph deposit. The orifice seemed to be 
formed by adhesion of the free edges of the semi-lunar valves, 
with exception of their central part. The valves, however, were 
very little thickened, and a probe passed readily into the little 
pouch between them and the internal surface of the artery. The 
trunk of the pulmonary artery was of diminished capacity, and 
the walls were thinner than natural. ‘The aorta and its valves 
were healthy. The lungs were not congested with blood ; 
in parts they were dry and woolly, and the surface somewhat 
irregular, from slight emphysema. 

Remarks.—Pyesuming on the rarity of disease of the valves 
of the right side of the heart, it was supposed that the aortic 
valves were the seat of disease in this case; but my belief is that 
a careful inquiry into the situation at which the murmur was best 
heard would during life have led toa correct diagnosis. The 
stunted growth, the absence of dilatation of the cavities of the 
heart, the freedom from dropsical symptoms or other signs of 
congestion, and the small pulse, all show that the blood was 
maintained in very reduced quantity ; indeed, it was only by an 
adaptation of the quantity to the very contracted pulmonary 
orifice that the circulation of the blood could have been carried 
on. The complete absence of congestion of the lungs, so difler- 
ent from what obtains in most forms of heart disease, was 
interesting, but of very easy explanation.* 

* The preparation is preserved in the Grant Medical College Museum. 
38 
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Case 45.—Disease of the valves, probably the tricuspid, 
attended with congestion of the liver. 


Hookurah Verdajee, a Hindoo Sailor, 30 years of age, was 
admitted into the Jamsetjee Jejeebhoy Hospital on the 15th April 
1852. Hehad suffered, nine months before, from purging, which 
had persisted for a period of six months, and been succeeded by . 
fulness and uneasiness of abdomen, which were present on ad- 
mission. The face was slightly puffed ; the breathing somewhat 
hurried ; the pulse feeble. There was precordial dulness from 
the 4th left costal cartilage to the margin of the ribs, also from 
the right margin of the sternum to the left nipple. A systolic 
murmur was distinct below the nipple, becoming more audible 
as the stethoscope was moved towards the sternum, and was most 
distinct at the point of junction of the 6th and 7th left cartilages, 
to the sternum ; it gradually faded in a direction upwards from 
the nipple. There was abnormal dulness, also, in both dorsal and 
lateral regions, attributed to hepatic and splenic enlargement. 
There was increased dulness below the margin of the right ribs, 
and midway between the ensiform cartilage and the umbilicus. 
The urine was scanty, but showed no traces of albumen. He 
complained of cough from time to time, and bronchitic rales, dry 
and moist, were occasionally heard. He continued under treat- 
ment till the 3rd of May, when he left the hospital. 

Remarks.—From the position of greatest distinctness of the 
systolic murmur, the probability is that the disease was of the 
tricuspid rather than the mitral valve. The circumstance of the 
considerable hepatic enlargement (congestion) attended with but 
slight dyspnoea, also, would seem to support the view that 
the obstruction was in the right, and not the left side of the 
heart. It does not appear that the subject of this case had 
suffered from rheumatism. 


Case 46.—Rupture of the heart from fatty degeneration. 

John Amarago, a Sailor, 55 years of age, was admitted into the 
Jamsetjee Jejeebhoy Hospital on the 6th March 1852, with 
bronchitic symptoms. The pulse was soft, and rather full, and 
there was some heat of skin. He died suddenly and unexpectedly © 


ORGANIC DISEASE OF THE HEART AND AORTA. 289 


the day after admission, no information having been obtained 
in regard to his previous history. The pericardium was distended 
with bloody serum, mixed with clots. The left ventricle was 
ruptured longitudinally in two places, about an inch separate 
from each other, in the upper and outer part of the ventricle. 
The fissures were one an inch, the other half an inch in length ; 
one extended through the substance of the wall of the ventricle, 
and opened into the cavity obliquely ; the other was a rupture 
of the external fibres merely. The walls of the ventricle were 
somewhat thickened, but there was not any dilatation of the 
cavity. Over the right ventricle there was more than the usual 
amount of adipose tissue, and in two situations in the substance 
of the left ventricle were two distinct, defined, light yellow, 
granular looking patches, occupying half the thickness of the 
wall. The aortic valves were healthy. There were patches of 
deposit on the inner surface of the ascending aorta. 

Remarks.—Though unfortunately a microscopic examination 
was neglected, there can be no doubt that the heart in this 
case was affected with fatty degeneration ; still the appearance 
of this degeneration did not exist at the seat of rupture. 


Case 47.—Aneurism of the abdominal aorta. Death by 
rupture. 


Soorga Chunderbund, a Mahratta Washerman, 40 years of 
age, in the habit of smoking tobacco, and drinking moderately, 
was admitted into the clinical ward on the 2]st March 1848. 
He was considerably reduced in flesh ; the countenance was 
anxious ; and he moved about with a stooping gait. In the 
epigastric region, chiefly, but not altogetber, to the left of the 
median line, reaching to the umbilicus, and extending below the 
arch of the left false ribs, from the ensiform cartilage downwards, 
there was a round indistinctly circumscribed swelling, becoming 
more prominent on decubitus on the right side. ‘The swelling 
was strongly pulsating anteriorly and laterally, but there was no 
bruit audible under the stethoscope. In the rest of the abdomen, 
along the margin of the right ribs and the ensiform cartilage, 
and in the left hypochondrium above the upper margin of the 
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tumour, the sound was tympanitic on percussion. The action 
and sounds of the heart were natural. He complained of pain 
of the loins, of impaired appetite, and uneasiness after food. The 
pulse was somewhat full, and the bowels slow. He stated that 
about a year previously, whilst engaged in ironing clothes, he felt 
a slight pain, first at the epigastrium, and that six months after 
he perceived a small pulsating swelling, which gradually attained 
the size which it presented on his admission. 

He died suddenly the day after admission. 

Inspection eight hours after death_—There was a large quantity 
of blood (several pints) between the layers and at the root of the 
mesentery, just below the superior mensenteric artery, and 
extending below the giving off of the renal arteries. ‘There arose 
from the anterior surface of the aorta a tumour larger than a 
goose’s egg, filled with coagula, and ruptured at its apex, which 
extended between the folds of the mesentery. The vena cava 
was pushed before the tumour, and was apparently compressed. 


Case 48.—Great dilatation of the ascending aorta, and the 
arch; an aneurismal tumour at the commencement of the de- 
scending aorta. There was no external swelling, but the other 
signs of the disease were very well marked. 

Sungoor Seedee, a Mussulman Sailor, an inhabitant of Bah- 
rein, and of African extraction, 41 years of age, was admitted into 
the clinical ward onthe 9th January 1849. He was somewhat 
reduced in strength, and the respiration was rather short and 
hurried, and easiest in the sitting posture. There was no marked 
dulness of the chest. On percussion he had occasional cough, 
with scanty muco-puriform expectoration. Sonorous rale was 
audible in the left scapular region, but elsewhere the vesicular 
respiration was good. There was no increased impulse of the 
heart at the precordial region, and the two sounds were distinct, 
but from the 3rd rib upwards in the line of the sternum, inclining 
to the right towards the sternal junction of the right clavicle, 
there was a heaving impulse, very evident under the stethoscope, 
indistinctly so to the hand, attended with a single sound, but no 
murmur. When in the recumbent posture, there was an occa- 
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sional wheezing catch observable in the respiration. The pulse at 
the left wrist was 104 in the sitting posture, and of good strength ; 
the pulse at the right wrist, and in the right carotid artery, was 
imperceptible. The abdomen was soft; the tongue was moist 
and clean; no difficulty in deglutition. When sitting he experi- 
enced uneasiness at the epigastrium ; when recumbent the 
uneasiness extended over the chest and shoulders. He had first 
observed these symptoms two months before he came under 
observation, and they had gradually increased. He attributed 
his illness to his having often been obliged to lift heavy weights 
on board ship. During his stay in hospital, his nights were 
restless; he had occasional cough, and uneasiness about the 
sternum. On the 13th there wasa slight murmur audible at the 
top of the sternum, but it was not again heard. Decubitus was 
easiest on the right side. He complained of difficulty of swal- 
lowing on the 25th, and there was some degree of febrile excite- 
ment. The breathing became disturbed, and the pulse feeble. 
He gradually sunk and died, without any marked change in the 
symptoms, on the 30th January. 

Inspection twenty-five hours after death.—Chest.—Just above 
thesemi-lunar valves the aorta became dilated to about four times 
its natural calibre. The dilatation involved the ascending aorta, 
the arch, and the commencement of the descending aorta ; it 
included all the coats of the artery, with probably an exception at 
the commencement of the descending aorta, where there seemed 
to be a separate pouch, closely adherent to the bodies of the 4th, 
Sth, and 6th dorsal vertebree, and filled by firm and fibrinous 
coagula. In the ascending portion of the aorta there was a 
loose coagulum, and at the commencement of the arteria 
innominata there was thickening, with irregularity of the surface 
ofthe lmmg membrane. The dilated arch of the aorta pressed 
upon the trachea just above its bifurcation. The dilated pouch 
at the commencement of the descending aorta made pressure on 
the esophagus. 

The lower lobe of the left lung adhered by recent adhesions 
to the costal pleura, and hepatized nodules were felt on pressing 
it. The heart was healthy. 
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Remarks.—In this case there was great dilatation of the 
ascending aorta, and of the arch, with a distinct aneurismal 
tumour at the commencement of the descending aorta. Though 
there was no external tumour, the nature of the disease was 
very well marked. The distinct pulsation and sound at the top 
of the sternum, independent of the heart, the symptoms of 
pressure on the trachea, the absence of pulse in the right wrist 
and carotid artery, in connection with the signs of a healthy 
condition of the heart, clearly indicated the nature and seat of the 
disease. The preparation of the diseased parts is in the 
museum of the Grant College. 


Case 49.—Aneurism of the arch of the aorta. 

Shaik Chand, 32 years of age,a Mussulman, native of Calcutta, 
but resident in Bombay for about six years, following the oceu- 
pation of a Washerman, was admitted into the clinical ward on 
the 2nd December 1851. He was somewhat reduced. Just 
above the top of the sternum, and a little to its left side, there 
was a painful swelling the size of a hen’s egg, strongly pulsating 
on all sides—the pulsation synchronous with the heart’s systole. 
The swelling was more prominent in the sitting than in the 
recumbent posture—on placing the stethoscope gently over it a 
murmur was heard. The respiration calm ; no abnormal dul- 
ness of the precordial region on any other part of the chest ; 
vesicular respiration general, but anteriorly obscured by a mur- 
mur. At the apex of the heart there was a systolic murmur—it 
also obscured part of the second. It increased in intensity in a 
direction upwards, and to the right, and at the 3rd_ right costal 
cartilage there was only a loud murmur heard, continuous with 
that heard at the top of the sternum. The impulse of the heart 
was rather increased, and was best felt between the 5th and 6th 
left ribs, on a line with the nipple. He had occasional dry 
cough, also difficulty of deglutition, and hoarseness of voice. 
The pulse frequent, of good volume, and jerking—no difference in 
that of the two sides noticed. There was no increased heat of 
skin. The tongue was coated ; the abdomen soft, and free from 
uneasiness. He stated that about twenty days before admission 
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he felt pain in the situation of the present swelling, as well as 
over the sternum ; that ten days subsequent to this the swelling 
made its appearance, small at first, but gradually increasing. He 
continued under treatment till the 23rd February ; the swelling 
slowly increasing in size, and becoming more tense. The pulsa- 
tion was at times strong and distressing, but in general readily 
moderated by the action of digitalis, and then considerable relief 
was experienced. He became discontented with the little relief 
resulting from his stay in the hospital, and was urgent for his 
discharge. He was visited by one of the clinical clerks from 
time to time at his house. He died about a month after his 
discharge, suddenly, it is believed, but the particulars are not 
known. 
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TO MARCH 3lsr 1852. 


BY M. STOVELL, Esa. 


Presented by the Medical Board. 


1. Ar the close of the last official year, viz. on March 31st 
1851, there remained 57 patients in hospital. During the past 
twelvemonth 1,142 were admitted, making a total of 1,199 who 
have been under treatment. Of these 1,058 have been discharged, 
54 remained in hospital on the 31st ultimo, and 87 died, being a 
per-centage of 7°256 on the whole number. The annexed return 
of the diseases which have been under treatment will show, at a 
glance, the leading particulars connected with the classes and 
number of such diseases, as well as the result of treatment. 

2. At the period at which the last report closed, the season 
was tolerably healthy, and the amount of severe disease less 
than usual. The hot season, however, brought a considerable 
increase in the number of sick, and during April, May, and June, 
cholera prevailed to considerable extent. During the same 
months there was also a good deal of dysentery, diarrhoea, and 
hepatitis, more particularly during June. There were cases, 
also, during each of these months, of remittent and intermittent 
fever, but not in a severe form. During the months of July, 
August, and September, there was only one case of cholera, and 
much less fever than in the preceding year, but there were more 
cases than usual of dysentery, diarrhcea, and hepatitis. During 
October the hospital was singularly healthy—the number of 
severe cases being unusually small. November brought a great 
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increase of dysentery and diarrhcea, and cases of the former 
_ disease became still more numerous in December and January, 
rendering the cold season unusually unhealthy. In January the 
number of admissions was 117, a larger number than during any 
other month, and 24 of these were cases of dysentery. During 
the same period there was very little fever, and no very unusual 
amount of hepatitis. In February the cases of dysentery began 
to diminish both in number and severity, and at the close of last 
month there remained but few cases of that disease. 

3. There were three most unusual features in the medical his- 
tory of the hospital during the period under review,—features 
which had never before presented themselves since I first joined 
the hospital six years ago; viz.—ls¢, the maximum of admissions 
in any one month was in the cold season, instead of in August or 
September; 2ndly, the admissions with dysentery were more 
numerous than those with fever ; and 3rdly, the cases of fever were 
so slight that not a single death took place from this cause. 

4. I will now proceed to offer such brief remarks on the 
more important and prevalent diseases, their pathology, peculia- 
rities, and treatment, as may seem necessary for giving a distinct 
outline of the medical history of the hospital during the past 
year. 

5. Fever.—The number of admissions was 112, or 9°341 per 
cent. on the total number of all diseases. The admissions with 
fever have been gradually diminishing for some years past. In 
my report for 1847 [ stated that the number was 186 ; in my 
last report the number mentioned was 135 ; this year it is only 
112. Should further experience show a still further diminution, 
it might become useful and interesting to investigate the causes. 
It must be borne in mind, too, that this diminution in number 
has been proportional as well as actual, for in 1847 the total 
admissions with all diseases were 1,061; in 1850-51 they were 
1,062, and in the year just closed 1,142. The cases, too, have 
become less severe, as well as less numerous. In 1847 the 
number of deaths from fever was 10; in my last report I showed 
the number to be 7; this year there has not been a single 


casualty. The total number of admissions with remittent fever 
39 
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was 15, and the greatest number wasin June, July, and October. 
The greatest number of admissions with intermittent fever was in 
May, June, and August. This state, too, is unusual, for in previ- 
ous years, remittent fever had generally been most prevalent in 
August, and intermittent in September, October, and November. 
I have so often, in previous reports, stated my principles and 
method of treatment, that it seems quite unnecessary to dwell 
further on the subject. I have not seen any reason to treat the 
cases of the past year differently from those of the preceding 
one. 

6. Dysentery.—No less than 124 cases have been under 
treatment, being 10°341 per cent. on the total of all diseases : 
112 of these presented themselves in an acute form, and 12Qina 
chronic. The admissions were most numerous in June, Novem- 
ber, December, and January. In the year 1850-51 the greatest 
number in any one month was in August ; in the past year it was 
in January. There were 27 casualties, or 21°774 per cent. on the 
cases treated. Two of these occurred in men belonging to the 
Indian Navy, one in an officer of the Customs Flotilla, ten in 
merchant seamen, nine in paupers, two in pensioners, one ina 
clerk in a public office, and one ina woman. With two excep- 
tions, all the cases which occurred in sailors were in an acute 
form. ‘The two from the Indian Navy had been under treatment 
on board ship for ten and seven days, respectively. All the 
cases from merchant ships occurred in men who had been ill for 
different periods, varying from one day to six weeks, and in 
most instances without previous treatment. Twenty-two of the 
fatal cases were in an acute form; the remaining five in a chronic, 
occurring chiefly in pensioners and paupers, whose constitutions 
had previously been broken down. 

7. The cases occurring in December and January were ina 
very severe form, and were attended by a higher degree of 
inflammatory action than has usually been met with in this 
hospital of late years. A post-mortem examination was made in 
294 out of the 27 fatal cases. In every instance, with one 
solitary exception, there was ulceration, more or less extensive, 
in some portion of the mucous lining of the colon. In four 
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cases the ulcerative process had extended through all its coats 
into the cavity of the peritoneum, but in only one of these had 
the contents of the intestine escaped, lymph having been effused 
in the other three over the peritoneal portion of the perforation. 
In a majority of the cases, portions of the mucous lining of the 
colon were found soft, pulpy, and partially discoloured ; and in 
seven instances portions were in a sphacelated state. In seven 
cases there was fibrinous effusion on the peritoneal surfaces, 
agelutinating the convolutions of the intestines, or causing 
adhesion between the omentum and colon. In two of these 
cases the free edge of the liver was found agglutinated to the 
transverse colon. In thirteen cases there was considerable 
thickening of the substance of the large intestines from deposit 
of fibrin in the sub-mucous cellular tissue. In two cases there 
was serous effusion into the peritoneal cavity, and in one case 
slight effusion of pus. With regard to the liver, in eleven cases 
it was perfectly normal. In eight it was enlarged, but nearly 
normal in structure. In two cases it was enormously enlarged, 
and in one it was in a state of cirrhosis. In five cases there were 
abscesses : in one of these the liver was enormously enlarged, 
extending upwards as high as the third rib, downwards as low 
as the crest of the ileum, and laterally into the left hypochon- 
drium. The extent to which hepatic complication is met with 
varies much in different years. In my last report I mentioned 
that in fifteen cases which were examined, the liver was found 
normal in no less than ten ; I have shown above that last year 
it was normal in eleven only out of twenty-four. 

8. I mentioned in a previous paragraph that cases of fever 
had been diminishing both in number and severity. The reverse 
of this has unhappily been the case with dysentery. In 1847 
only 76 cases were under treatment, and in 1850-51 there were 
only 78; but during the year now under review there were no 
lessthan 124. This increase is proportional as well as actual. 
But there is no increase in the proportion of deaths. In 1850-51 
there were 18 casualties, or 23°077 per cent. on the cases treated. 
Last year there were 27 casualties out of 124 cases treated, or 
21°774 per cent. It is difficult to account satisfactorily for this 
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increased prevalence of dysentery. During January it might 
possibly have been owing in some degree to the unusually cold 
weather which continued for two or three weeks, but the 
disease had previously been prevailing to an unusual extent in 
November and December, long before the exceeding cold 
weather set in. 

9, It seems scarcely necessary to make any remark on the 
treatment, as I entered somewhat at length on this subject in 
my last report, and I have seen no reason to change my views. 

10. Hepatitis—46 cases have been under treatment, being 
3°836 per cent. on the total of all diseases. The admissions were 
most numerous in May, December, January, and February. 
The greatest number in any one month wasin February. There 
were 10 casualties, being 21°739 per cent. on the cases treated : 
seven of these were acute ; the remaining three chronic. One of 
the fatal cases occurred in a carpenter employed on the railway, 
the cause of the disease being cléarly traceable to long-continued 
daily exposure to the sun. One occurred in an old worn-out 
pensioner; one in a pauper who had been illa twelvemonth ; 
two in seamen belonging to merchant ships, who had been ill 
twelve days and six weeks, respectively, without treatment ; two 
in seamen belonging to the Indian Navy, both of whom had been 
long under treatment on board their ships, and the remaining 
three in women of broken constitutions, the result of a long career 
of debauchery and intemperance. 

11. A post-mortem examination was made in each fatal case. 
In four cases the liver contained abscesses: in three of them 
there was, in each case,a solitary abscess in the right lobe; in 
the fourth there were three abscesses, two being small, but the 
third containing about two pints of healthy pus. In one of the 
cases of single abscess the liver was enormously enlarged, and 
the right lobe was almost entirely occupied by an abscess, con- 
taining four pints of pus. The upper surface of the liver was 
intimately adherent to the diaphragm, and encroached greatly 
on the thoracic cavity, reaching as high as the fourth nght rib. 
The abscess was pointing in the direction of the lung, and the 
sole separating medium was the diaphragm, for the substance 
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of the liver, which had formed the upper wall of the abscess, had 
been absorbed. In one case there was pulmonary complication. 
In seven cases the liver was considerably enlarged, and in three 
of these it was disorganized. In one case it weighed nine 
pounds: it was met with in one of the three women, previously 
mentioned as having been leading dissipated lives for a long 
time. In two of the chronic cases there was also serous effusion 
in the peritoneal sac, and slight ulceration in the mucous lining 
of a portion of the colon. 

12. I have so often, in previous reports, dwelt on the treat- 
ment, that it seems quite unnecessary to say anything more on 


the subject. 
13. Cholera.—In my last report I mentioned that cholera 


had been more than usually prevalent throughout the year, and 
it continued to prevail during April, May, andJune. Since then 
only six cases have been admitted, viz. one in August, a second 
in November, a third in January, and the other three last month, 
The total number admitted was 22,and the casualties 16, or 
72°727 per cent. on the cases treated. ‘This is a higher rate of 
mortality than has occurred in this hospital for many years. In 
my last report the per-centage was 64:516. Of the twenty-two 
admissions, thirteen occurred in seamen, two in paupers, one in a 
draftsman in the Chief Engineer’s office, one in a man belonging 
to the Garrison band, one in a private of the Ist Fusiliers, one 
ina boy, two in girls, and one in a woman. The duration of 
disease previous to admission varied from six to twenty-four 
hours. Seven were admitted about six hours from the commence- 
ment of the attack ; nine between six and twelve hours; and 
six between twelve and twenty-four hours. Nine were admitted 
in a state of collapse, and many of them in a very advanced 
stage. Each of these cases proved fatal. Out of the remaining 
thirteen, admitted previous to collapse, seven died. ‘Two cases, 
admitted ina moribund state, proved fatal within an hour after 
admission. 

14. Post-mortem examinations were made in thirteen out of 
the sixteen fatal cases. The most marked and undeviating 
feature was, as usual, the peculiar appearance of the blood, which 
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was almost invariably found black and thick, and in the arteries 
as well as veins. In a large proportion of cases the ieft cavities 
of the heart were filled with it, as well as the right. he viscera 
were all gorged with it, particularly the lungs and liver. In 
every case the vessels of the brain were congested, and there was 
uniformly effusion of serum in the ventricles or at the base. 
In nine cases the mucous lining of the stomach was dotted 
with patches of vascularity. The peritoneal reflections were 
uniformly normal. In one case, in which the heart weighed 
113 0z., but was perfectly normal in structure, there was a 
strip of semi-organized fibrin, about two inches in length, lying 
across the floor of the right auricle, extending into the ventricle, 
and attached rather firmly to the tendinous cords of the tricuspid 
valve. In one case, the inner coat of the duodenum, near the 
pyloric extremity, presented a patch of ulceration about the size 
of a rupee, which had perforated the coats of the intestine. The 
size of the perforated aperture was just large enough to admit a 
quill of ordinary size. Around the patch of ulceration there 
was considerable thickening in the coats of the intestine, so 
as greatly to diminish its calibre. It was evidently a result 
of the ulcerative process of some standing. It occurred in a case 
which was treated and examined by Assistant Surgeon Mead. 

15. With regard to treatment, I have nothing of the least 
interest to communicate. The majority of the cases were treated 
in the manner mentioned in former reports. In several cases 
chloroform was given, with much relief to the suffering caused 
by muscular contraction. In seven cases, Assistant Surgeon 
Mead tried the eftects of general bleeding, but, with one excep- 
tion, each case proved fatal. 

16. Delirium Tremens.—29 cases have been under treatment, 
or 2°410 per cent. on the total of all diseases. The casualties 
were 2, or 6°896 per cent. on the cases treated. One of these 
occurred in an engineer in the Steam Factory, and the other ina 
cooper in the Indian Navy. In one case the liver was greatly 
enlarged, extending into the left hypochondrium. In the other 
case the meninges of the brain were congested, and there was 
serous effusion at the base. The further examination in this case 
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was rendered interesting from the following circumstances. The 
patient was the engineer just alluded to. In 1847 he was 
admitted under my care with hepatitis, terminating in the forma- 
tion of an abscess, which discharged its contents through the 
bronchi. He got perfectly well, and never afterwards suffered 
either from hepatic or pulmonary irritation. On examining the 
chest and abdomen, the lower lobe of the right lung, to the 
extent of about three inches in circumference, was found hepa- 
tized and closely adherent to the diaphragm, and there was a 
corresponding and co-extensive adhesion between the diaphragm 
and upper surface of the liver. The liver itself was slightly 
enlarged, yellowish in colour, fatty, and friable, easily giving way 
under the slightest pressure. 

17. brietas.—94 cases have been under treatment, or 7°839 
per cent. on the total of all diseases. The casualties were 4, 
being 4°255 per cent. on the cases treated. One case occurred 
in a pauper, two in engineers in the Government Steam 
Department, and the fourth in an engineer in the P. and 
O. Company’s Dockyard. In each case there was congestion in 
the meninges of the brain, and more or less serous effusion in the 
ventricles and at the base. In one case the liver was nearly 
normal; inasecond it was greatly enlarged, and yellowish in 
colour ; and in the two other cases it was approaching the state 
of cirrhosis. In two cases there were patches of vascularity in 
the mucous lining of the stomach. 

18. Having now mentioned the leading facts and pathologi- 
cal features of the more important and prevalent diseases 
admitted during the year, I will take but a very brief notice 


of the remainder. 
Scorbutus.—44 cases were admitted, and two died. The fatal 


result in one case was owing to pulmonary complication. Both 
lungs were found studded with tubercles in various stages of 
softening. In the other case the patient was apparently doing 
well, but was suddenly seized with severe abdominal pain, and 
died in a few hours. On examination foecal matter was found in 
the cavity of the peritoneum, a perforatipn having taken place in 
the descending colon. 
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Phthisis.—12 cases were admitted, and 6 died. The lungs in 
each case were found extensively diseased. 

Bronchitis.—28 cases were admitted, and 3 died. One 
occurred in a child, and an examination was not permitted by the 
friends. The other two occurred in seamen, and in one of these, 
on examination, an aneurism of the right common carotid was 
found, close to its origin from the arteria innominata. The 
lining membrane of all the bronchial ramifications was highly 
injected. 

Diarrhea.—88 cases were admitted, and 4 proved fatal. One 
occurred in a pauper of a broken down constitution, a second in 
a seaman, a third in a man belonging to the garrison band, and 
the fourth in a woman who had long led a life of intemperance 
and debauchery. 

Paralysis.—8 cases were admitted, and 3 died. One occurred 
in a pauper of a broken constitution, a second in an engineer in 
the steam department, and the third in a seaman who had been 
ill a month on board ship. 

Scrofula.—One case proved fatal in a man belonging to the 
Indian Navy. He had long been ill. His lungs were found 
studded with tubercles. 

Syphilis —Out of 56 cases admitted, two proved fatal. One 
occurred in a pauper who had been long suffering from secondary 
symptoms, and he sunk from diarrhoea. The second case 
occurred in a seaman, and was complicated with pulmonary 
disease. 

Dropsy.—Out of two cases admitted, one proved fatal. He 
was admitted in an advanced stage from the Indian Navy. 

Vulnus Incisum.—One fatal case occurred from this cause. A 
seaman deliberately locked himself up in a room, and then 
effectually cut his throat. The incision was between the thyroid 
cartilage and os hyoides, opening into the pharynx. He died 
from asphyxia eight hours after admission.” 

Aneurism.—One death occurred from aneurism of the abdomi- 
nal aorta, which on examination was found to extend from the 
centre of the Ist lumbar vertebra to the inferior margin of the 
third, its transverse diameter being about four inches. About 
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three pints of blood were found in the peritoneal cavity; the 
opening in the aneurismal sac, through which the blood had 
escaped, being nearly circular, and scarcely a line in diameter. 
It was situated in that portion of the sac which was overlapped 
by the left lobe of the liver. 

Fractures.—Out of 13 cases admitted, 1 proved fatal. It 
occurred in a police constable. He fell out of a window 34 feet 
above the ground, and extensively fractured his pelvis and 
sacrum. 

Ulcers.—Out of 20 cases admitted, 1 proved fatal. A woman 
of broken constitution, the result of a long career of debauchery 
and intemperance, was admitted with a large foul ulcer on the 
right leg. This, however, improved for a time, but her health 
was completely broken, and she gradually sunk. Her liver was 
found in a state of cirrhosis. 

Laryngitis —A case of this disease, in an acute form, was 
admitted eight-and-forty hours from the commencement of the 
attack, and proved fatal. He was largely depleted, and eventually 
it became necessary to open the trachea. 

19. I have now given a brief account of all the fatal cases. 
The total number during the year was 87, viz. 27 from dysentery, 
10 from hepatitis, 16 from cholera, 2 from delirium tremens, 4 
from ebrietas, 2 from scorbutus, 6 from phthisis, 3 from bron- 
chitis, 4 from diarrhea, 3 from paralysis, | from scrofula, 2 from 
syphilis, 1 from dropsy, 1 from cut-throat, 1 from aneurism, 
1 from asthma, | from fracture, 1 from ulcer, and one from 
laryngitis. 

20. The important subject of morbid anatomy has been 
constantly kept in view, and a post-mortem examination has been 
made in every fatal case in which no objection was raised by 
relations or friends. An examination has thus been made in 80 
out of the 87 fatal cases. 


Bombay, \st April 1852. 
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Annual Return of Sick in the European General Hospital, 


from April lst 1851 to March 31st 1852. 
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Additional Notes on Articles of the Materia Medica exported from Aden. By 
J. VAUGHAN, Esq., &c. &e. 


Presented October 1852. 





CopAt is brought from the coast opposite to the island of Zanzibar. It is found 
in irregular flakes at a considerable depth from the surface of the ground. Seedees 
are employed to collect it, and solely for the benefit of the Imaum of Muscat, who, 
being also ruler of Zanzibar, claims the produce as his private property. In the 
same latitude, on the Western Coast of Africa, in the region of Congo, similar beds 
of this substance are found and worked. 

Copal is usually considered a vegetable produce of one of the Dipterocarpee. 
It is sometimes mixed with amber, and sold instead of it, in the Indian markets. 
As the home of the African mineral copal agrees very much with that of the fossil- 
iferous amber, it would seem that a nearer affinity exists between the two sub- 
stances than has been hitherto supposed. Perhaps, however, it may be found that 
this copal is an inferior kind of amber, 

HEETOO is the name of a bark largely used by the Abyssinians in making their 
‘¢ Hydromeli,” or ‘* Mead.”  Itis called *‘ Talooddoo” at Massowah. The tree is 
common throughout the country, and attains the height of from twelve to sixteen 
feet. Its trunk is unusually thick in proportion to the other parts. The flower 
resembles that of a lotus, and the seeds are not unlike those of the cotton plant: 
The leaves and fruit are believed to possess poisonous properties. When small 
quantities of either are eaten it is said that vertigo, violent vomiting, &c. are 
produced. The Abyssinians, moreover, firmly believe that perpetual barrenness 
results from partaking even sparingly of the leaves, fruit, or bark ; and that, should 
pregnancy exist at the time, abortion will most certainly follow. In large quanti- 
ties death is the result. The bark consists of a thick epidermis, nearly black, 
very rough, corrugated and flaky, with a smooth inner lining of a reddish yellow 
colour, fibrous, and spongy, with a bitter astringent taste. In preparing their 
“ Mead,” the Abyssinians first pound a quantity of the bark, and steep it in water 
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for some time ; then add a certain quantity of honey, and the process of fermen- 
tation is allowed to go on for four or five days. The beverage thus produced, when 
taken in moderation, is refreshing and exhilirating, but intoxicates if indulged in to 
excess. The root, pounded and applied externally, is extensively used in heemor- 
rhoids by the native practitioners, and considered an excellent remedy. 

KoRARIMA CARDAMOM is the name given by Pereira to the large Abyssinian 
cardamom which is exported chiefly from Massowah. The capsules are about three 
quarters of an inch in length, and somewhat narrow in proportion. The flower of 
the seeds differs from the small Malabar cardamom, and is less pungent than the 
seeds imported to Europe from the Guinea Coast. According to Dr. Beke, the 
Korarima Cardamom is brought to the market of Baso, in Southern Abyssinia, from 
Tamtee, a country situated in about 9° N. lat., and 35° E. iong. The name it 
generally goes by is the common Arabic term for cardamom. The Arabs use it as 
a carminative, and as a spice to their coffee. The larger capsules, when perforated 
at their base, are employed to construct the ‘‘ Meshbehas” or “ Rosaries” of the 
Arabs and Abyssinians. 

The annual export of this drug from Massowah has been estimated at £200. 
It is taken chiefly to India, and the opposite coast of Arabia, and small quantities 
find their way to the Aden market. 


Noi £2: 


A Report on the most prevalent Diseases that have occurred in the 29th 
Regiment N. I., stationed at Surat, during the Official Year ending 31st March 
1862. By G. NuTTALtL, Esq., Assistant Surgeon. 


Presented by the Medical Board. 





DuRING the last twelve months, the most prevalent diseases have been fevers, 
rheumatic affections, affections of the stomach and bowels, and those included 
under the head “* Phlegmon et Abscessus.”’ 

The fevers were of both genera, the continued and intermittent: of the former 
the only variety met with was the ephemeral ; whilst with regard to the latter 
genus, all its three varieties—the quotidian, tertian, and quartan—presented them- 
selves, though in very different proportions. 

The ephemeral variety, which in general appeared to have been caused by over- 
fatigue, was characterized by its usual symptoms of slight rigors, with loss of 
appetite, nausea, thirst, headache, accelerated pulse, furred tongue, and increased 
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heat ofsurface, terminating in perspiration ; and required little else in the way of 
treatment than rest, and one or two mild mercurialand saline aperients—or, in other 
words, regulating the biliary and alvine secretions. A single emetic was, in many 
of the cases, where the tongue was more than usually foul, sufficient to effect a 
cure. 


The vast majority (nearly nineteen-twentieths) of the cases of intermittent fever 
admitted were of the quotidian variety ; but few cases of tertian, and hardly any of 
quartan, were met with, and among those that presented themselves there were 
no examples of the double or treble form of either. In by far the greater number 
of the quotidian variety, the only well-marked stage was the hot—both the cold 
and sweating stages, particularly the former, being in general very feebly developed. 
The paroxysms, as a general rule, in all the three types, occurred in the after part 
of the day, and, except in the cases of quartan, rarely exceeded six hours. They 
were also often incomplete, often irregular, but in no case inverted. Very few of 
the cases presented any local complications: in one, however, that terminated fatally, 
the brain was implicated, and in several others (which nevertheless subsequently 
recovered) the lungs were secondarily affected. With regard to the treatment of 
the paroxysms when the symptoms of the cold stage happened to be at all severe, 
(only observed, however, in very few cases,) all that was found necessary to moderate 
them was warmth to the surface of the body, diffusible stimuli being hardly ever 
required. On the supervention of the hot stage, more especially when vascular 
action ran high, cooling diaphoretics, most frequently antimonials, were had 
recourse to, with a view to as speedily as possible induce the sweating stage, 
which latter, when induced, was in no instance long of subsiding into an inter- 
mission. After the paroxysm an emetic was usually administered, if the tongue 
was very foul. If, however, only slightly furred, a few grains of calomel, in 
combination with an antimonial, (from a quarter to half a grain of tartar emetic 
commonly,) followed up in afew hours by a purgative—either the compound 
jalap powder, the common black draught of the hospitals, or a rhubarb draught. 
Both of these simple measures,—the administration of an emetic or of a mercurial, 
followed bya purgative,—were in many of the cases at once productive of a cure, 
even where the paroxysms had recurred more than once before coming under 
treatment. In those cases, however, where a cure was not at once effected, and 
which were almost invariably marked by a persistence of the foul state of the 
tongue, the fever was usually got rid of by attending to the state of the biliary and 
alvine functions, and of that of the skin. So remarkably amenable have the vast 
majority of the cases been to these simple methods of treatment, that during the 
last four months, in not more almost than half a dozen of them has quinine been 
employed. One case in particular, of quartan fever, which had resisted the admi- 
nistration of this remedy for at least a fortnight, speedily yielded to the adoption of 
the system previously detailed. In those cases in which, though the fever had 
been got rid of, debility and loss of appetite remained, the milder tonics, as 
cinchona or chreat, were exhibited for a short time, to complete the cure. 

Most of the cases of rheumatism were of the chronic articular form. In two or 
three, however, there was considerable pain, increased at night ; tenderness, swelling, 
and tension in one or more of the larger joints ; the pulse being quick, full, and 
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hard ; and there being present besides, thirst, loss of appetite, constipation, and 
high coloured urine. Inno case, however, that came under treatment, was the 
heart implicated, though in one at one time that complication appeared to be 
threatened. With regard to the treatment of those cases that approached the acute, 
except in that case in which an extension of the disease from the joints to the 
heart was threatened, depletion was never required, and then only locally. More 
advantage was derived from the combination and frequent use of calomel, tartar 
emetic, and opium, than from the employment of colchicum or nitrate of potash 
in large doses ; or even of lemonjuice. In the chronic cases, where the disease — 
was confined to one or two joints, local application, such as blisters, to the affected 
parts, were had recourse to ; whilst of internal remedies made use of, none were 
found so serviceable as the hydriodate of potash. In all those cases, when any 
considerable amount of pain at night was complained of, opium, most commonly 
in the form of Dover’s powder, was employed for its relief. 


The diarrhoea that showed itself at various times during the last twelve months 
appears to have presented no deviation from its usual symptoms; the discharges, 
though often frequent and copious, being accompanied by very trifling nausea, 
griping, or flatulence, and in no cases by pain increased on pressure. In cases for 
the most part so simple, little else was required in the way of treatment than the 
administration, two or three times a day, of from 15 grains to ascruple of the 
pulv. cretze comp. cum opio., the patient being at the same time restricted as 
far as possible to a farinaceous diet, or of small doses of hydrarg. cum creta, with 
from 8 to 5 grains of Dover’s powder. In those instances in which it was thought 
advisable, as the disease advanced towards a close, to administer a laxative, the one 
commonly employed was a rhubarb draught, combined with aromatic confection. 

The cases of dysentery that came under treatment were chiefly remarkable for the 
absence of febrile or inflammatory symptoms, and for their almost invariable 
preference for local manifestation, there being little or no heat of skin, no unna- 
tural frequency of pulse, no headache, no thirst, no nausea. There was 
commonly, however, slight pain (though no tenderness to signify) in the abdomen, 
with slight tormina and tenesmus. Jn most of the cases the evacuations were 
natural, and the abnormal discharges consisted of mucus, or of mucus mixed 
with blood. In no case was there any putrid sanies, or films of false membrane, 
or pus. With regard to the treatment, in consequence of the absence of any great 
amount of inflammatory symptoms, blood-letting was seldom necessary, and, when 
necessary, local depletion commonly sufficed. Counter-irritation to the surface of 
the abdomen was more commonly employed. With regard to internal remedies, in 
those cases where the terms appeared in fault, mercury was more or less made 
use of, either in the shape of Twining’s pill, or in that of calomel, or hydrarg. 
cum creta, combined with Dover’s powder, the diet being all the while as carefully 
regulated as possible, and the bowels being from time to time gently opened by 
small doses of castor oil, guarded by afew drops of laudanum. In those cases 
that proved obstinate, more particularly if any considerable amount of blood 
continued to be mixed with the mucus, much advantage was derived from the use 


of the acetate of lead with opium. Mild tonics were commonly resorted to, to 
establish the cure. 
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Nearly all the cases under the head “ Phlegmon et Abscessus” were acute ; 
few or none of them were idiopathic ; and very few of them indeed were accom- 
panied by any amount of constitutional irritation. Wherever the exciting 
cause was manifest, it was at once, if practicable, removed; if necessary, local 
depletion was had recourse to, followed by poultices: as soon as suppuration was 
supposed to be established, from the supervention of softening or fluctuation in 
the part, a free opening was at once made, to give vent tothe matter. Poultices 
were only continued so long as suppuration continued profuse : as soon, there- 
fore, as the discharge began to moderate, these were abandoned for a compress 
and bandage, which commonly succeeded in effecting a cure. If, however, the 
suppuration continued profuse, tonics and (in one case) change of air were resorted 
to, in addition to stimulating local applications. 

So few cases of any of the other classes of disease came under treatment, that 
there are not sufficient data on which to found a report. There was not a single 
case of cholera during the whole official year. 

The most interesting fact that came under my observation, since joining the 
corps in the beginning of December 1851, was a recovery from a gunshot wound, 
in which the ball had taken the following course :—Having passed through the 
anterior superficial layer of muscles of left forearm, (entering about the middle of 
outer side of limb, and emerging close to inner side of bend of elbow,) and grooved 
the inner surface of lower third of left upper arm, it continued its course into the 
abdomen, entering that cavity, as nearly as could be estimated, between the 
bodies of the 8th and 9th ribs—at all events, at a spot about half way between the 
nipple and umbilicus, though considerably to the left of a line drawn perpendicu- 
larly through the former, and making its exit near same spot on the opposite side. 
It finally passed through the right forearm, about the junction of the lower and 
middle thirds ; and to conclude, produced in its passage a compound fracture of 
both radius and ulna in succession. The left arm and left side of the trunk were also 
severely scorched. The patient was the wife ofa sepoy in the regiment, and was 
at the time of receipt of the injury supposed to be in the third month of her 
first pregnancy—a supposition subsequently confirmed by appearances. The only 
way that it seems possible to account for the stomach having escaped perforation 
was owing to its empty condition, nothing having been eaten for nearly twelve 
hours previous to the infliction of the wound by her husband. After symptoms, 
however, warranted the conclusion that its outer coats had been injured. The 
liver appeared to have escaped in a miraculous manner. Her recovery occupied 
about seven weeks, and if art had anything to do with it, it must have been by 
keeping the system for the first three or four weeks constantly under the influence 
of opium, and by employing stimulants from time to time as the vital power 
began to flag, Strange to say, abortion was never eyen threatened. 
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No. 3. 


Cases of Snake-bites. 





Presented by the Medical Board. 





CASE 1.—Private A. N., aged 23} years, Ist Bombay European Regiment 
(Fusiliers), stationed at Poona, admitted 10th October 1851. Period of residencein 
India 1 year. Constitution robust. Admitted about 1 A.M. About five hours 
previously, while on the road from Kirkee, was bitten in the right forefinger by a 
snake, which he was at the time holding in hishand. After this he went home to 
his barrack room, not experiencing any feeling of pain or uneasiness from the acci- 
dent ; went to his bed, where he appears to have gone to sleep, and nothing was 
observed till five hours afterwards, when he was noticed to be awake, and appa- 
rently suffering pain. He was then brought to the hospital. On admission, a small 
sore, resembling the scratch of a nail, was observed on the inner side of right fore- 
finger, near the tip. Scarcely any blood appears to have escaped from it, and there 
was no enlargement of the part. Patient was in a very drowsy state, and answered 
questions in an indistinct manner. Complained of slight pain up the arm, and in 
the injured finger, but no swelling had yet taken place. Extremities warm, and 
pupils quite dilatable ; Pulse 100, small; bowels stated to be open; breathing 
rather quick. 

Applicet cataplasm. digit. Habeat statim. Spirit. hordei. Ziss. Tinct. opii 
m, xv, ft. haust. Repeat dos. post hor. i. 

3 A. M.—Since the above report, has complained of some difficulty in deglutition, 
and breathing has also become more laboured. Has a feeling of oppression over 
chest. The pain of arm has somewhat increased, and the patient is evidently 
becoming more collapsed. Pulse small. Bowels have not been moved since last 
report. 

Repeat haust. et applic. sinapis. pect. 

At6 A. M. patient appeared somewhat better than before, the difficulty of respi- 
ration having diminished, as also the pain. A feeling of numbness is now 
present in arm ; pulse small and quick ; skin cool. Became suddenly worse 
about half an hour afterwards, having had a shivering fit, which lasted a few 
minutes, immediately after which he was ina state of collapse, and expired in 
about half an hour. 

Post-mortem examination six hours after death.—The heart. was evidently in a 
healthy condition but the auricle and upper part of the ventricles were filled with 
masses of coagulated blood. The cavity of the thorax was found to contain a 
considerable quantity of bloody serum. Several pleuritic adhesions existed in the 
lungs. The lungs were much engorged with blood, and presented an appearance 
very similar to the first stage of inflammation ; they were of the usual size. No 
other abnormal appearances existed in the body, but the man’s death may be 
attributed to congestion about the lungs and heart. | 
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Case 2,—A Chobdar on the establishment of the Right Honorable the Governor, 
at Mahableshwar, aged about 40. 

On the morning of Wednesday the 2nd April reports, that yesterday afternoon, 
about eighteen hours previously, he was bitten on the right foot by a snake. The 
snake he didnot see. The foot was found slightly swollen, and also very slightly 
painful on pressure. No other symptoms. No mark or wound visible. The foot 
was freely scarified, and ammonia applied ; a purgative draught given, and 
carbonate of ammonia grs. viii. in water every hour, 

Tn the evening, in the same state: bowels freely acted upon ; local symptoms as 
before. The man had several indolent ulcers over the right tibia, over which 
bandages of strapping were applied. 


April 8rd.—In the same state: no pain, except on pressure. Says he slept 
well, but feels drowsy. 

Repeat the purgative medicine, and continue the carb. ammonia, with spt. 
zether. nitric. as before. He continued in the same state during Thursday, and 
expressed himself as relieved from the drowsiness. Bowels and kidneys freely 
acted upon, Between four and five in the afternoon, blood was observed to cover 
the bandages over the sores on the right leg. On taking them off, the sores were 
found coyered with thin venous blood, which oozed out very slowly from the surface 
of the sores. No blood from any other part. The scarifications made over the foot 
had healed up. The swelling in the foot as before, but now no pain. To continue 
the ammonia draughts, adding to each dose camphor grs. viii. 


Vesp. 104.—In the same state: oozing continues, and the blood incapable of 
coagulation, which is thin, and of a venous colour. Is very restless ; pupils natural ; 
pulse 68, and natural ; is perfectly sensible; no stupor ; has slept during the day, 
and taken his usual food; skin moist and warm; no blood in the urine, which 
patient has passed freely. To continue the camphor and ammonia draughts, 
adding brandy as occasion may require. A draught of tinct. opii3 i. c, brandy 
8ss to be given if restless. 


April 4th, 5 A. M.—Passed a tolerably quiet night : bowels opened, with no blood 
visible ; pulse quiet, 65, and strong; pupils natural ; the mouth bloody; blood 
from the gums, but not observed to ooze out ; complains of heaviness in the head ; 
the eyes dim; no pain in the abdomen, The blood in increased quantity from 
the ulcers on the tibia, and also from the old bruise on the sole of left foot. 

RK Ol. ricini Ziss. Spt. ether. nitrici 3iss. Mist. camph. 3ij lb. statim. 

Continue the ammonia and camphor, omitting the brandy ; strong animal soup 
to be given, For some hours during the night the apothecary reports the oozing 
ceased. 

10 A. M.—The bowels freely opened, with blood mixed with stools ; the urine of 
a deep colour, stained, not mixed with blood. Appears more at ease, and the eyes 
more lively. To continue the medicines, with sulph. of quinine, grs. ili, omitting 
the carbonate of ammonia. Pulse changed; very weak, and varying, 75. Brandy 
3ss to be given occasionally, 

Continued in the same state during the day. In the evening blood was obsery- 
ed to ooze out in increased quantities from the mouth, and also from the sores ; 
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the urine and a stool much mixed with blood. From the appearance of the clothes, 
blood was oozing from the rectum. The patient gradually became insensible and 
torpid, with weak pulse, and hurried breathing, the blood issuing in increasing 
quantities. Stimulants—camphor, ammonia, brandy and opium—were adminis- 
tered. 


April 5th.—The patient died on Saturday morning, between 7 and 8 o’clock. 


CasEt 3.—C. L., Private, 6th Regt. N. I., stationed at Bombay. Admitted 
20th October 1851, aged 30 years. 

Strong constitution. Was brought into hospital about 8 p. m. last night, having 
been bitten on the great toe of the right foot by a snake, whilst on duty at Malabar 
Point. Nearly two hours had elapsed before he applied for relief, and the symptoms 
were not of a very marked character. There was no particular pain in the part 
bitten ; slight swelling round the wound ; the temperature of the body did not appear 
changed, nor was there any unnatural quickness or slowness of the pulse. 

Habeat statim. Ik Tinct. ammon. camph. 3ss in mixture camph. 3ss, and to be 
repeated at intervals. 

Caustic was applied freely to the wound. 

11. p.m.—He complains of pain and contraction in the muscles of the throat ; 
cannot swallow anything; inclines very much to vomit ; pulse and skin as before. 


Hot brandy and water has been ordered, but he cannot swallow it. 


About 3 past 11 he became insensible, and he died at 12 p.m., four hours 
after admission. 





No. 4. 


Extracts from the Annual Reports of the Civil Surgeons at Dhoolia, Kaira, 
Dharwar, Kolapore, Tanna, and Bombay. 


Presented by the Medical Board. 





DHOOLTIA. 


Fever.—Of fevers of every kind there have been 128 cases treated in the jail, 
of whom 2 died. A large proportion were of the intermittent form, of which the 
quotidian type was by far the most frequently met with. Generally speaking, the 
disease yielded readily to ordinary treatment, though occasionally the paroxysms 
came on at such irregular intervals as to render it difficult to ward them off. The 
months during which they were most prevalent were September, August, and 


way 
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March. The reason for a large number in the last named month I am ata 
loss to discover. The treatment has been much the same as_ that usually adopted. 
In the intermittent forms, as soon as the type was accurately ascertained, and the 
precise time noted when a paroxysm might be expected to recur, a full dose of 
quinine (5 to 10 grs.) was given about an hour beforehand, little or no quinine 
being otherwise administered. As a general rule, bleeding was not resorted to ; 
but occasionally, when the disease appeared to be dependent upon congestion of 
some internal organ, or when acute inflammatory disease was present, blood was 
withdrawn, vither generally or locally, as seemed most advisable. When the 
digestive organs were much deranged, the iodide of potassium and infusion of 
chereyta have been found very useful in restoring a healthy tone to them. 


Eruptive Fevers.—Though there is always more or less variola in the town and 
neighbourhood of Dhoolia, there has only been one case in the jail. This may ina 
great measure be accounted for by the fact that almost every prisoner has previously 
had small-pox. Those who have not had the disease, nor been subject to cow-pox,, 
are vaccinated as soon as possible after admission. Vaccination is practised in the 
town and neighbourhood of Dhoolia by myself and assistants. It is not, however, 
without much treuble that even a few persons are induced to allow their children 
to be vaccinated. The chief reasons urged are, that they cannot see the benefit of 
vaccination, and that as their forefathers did without it, they prefer to do the same. 
The total number vaccinated is 363, being 109 less than the previous year. The 
decrease may be attributed to a diminution in the number of cases of variola. 
When small-pox is prevalent the people are frightened, and, though they have not 
much confidence in the prophylactic, they fly to it as a last resource. 


Hydrophobia.—Three cases have come under notice during the past year. All 
three died, and in only one was medicine administered sufficiently early. An 
outline of the cases as taken down at the time the patients were under observation 
may, perhaps, be interesting. 

The first case was an old blind man, admitted on the 10th June 1851 into the 
blind asylum. On the 14th he complained of being cold in the morning, but soon 
became hot; his tongue was foul, and bowels confined. Castor oil 3ss relieved the 
latter readily, but the skin remained hot, and the pulse quick. During the night 
he felt very thirsty, but evinced a dread of water, and would not taste it. On the 
15th the thirst continued, but he could not be prevailed upon to take any water. 
He swallowed some, however, under the idea that it was medicine, but with very 
great difficulty. It appears that he was bitten in the leg by a dog four months 
before, and as he had taken some native prophylactic, he imagined that he was 
perfectly secure against hydrophobia. The wound did not heal for about a month. 
At the time of admission there was no discharge from it, nor did it appear at all 
open. I determined to try the effect of mercurial ptyalism, and had 65 grs, of 
calomel put upon his tongue every hour, and mercurial ointment well rubbed in. 
At 11 a. M. his pulse was full, but irregular ; Skin cool, tongue furred, but moist ; 
respiration occasionally hurried ; not much thirst; had taken a little congee. 
Mercurial frictions, &c. to be continued. At45 p. M. he was much the same: had 
swallowed and retained a little congee. Water tomoisten his mouth had frequently 
been used, but invariably brought on a spasm. About half an ounce of mercurial 
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ointment had been rubbed in during the day. Pulse good ; skin cool ; bowels not 
moved, but had passed urine once since the morning. 8 P. M.—Had taken a 
little conjee under the name of medicine, and also washed his mouth out with water 
occasionally. No appearance of froth, or extra secretion of saliva ; very restless ; 
respiration hurried and difficult; no pain anywhere ; pulse rather strong ; no 
ptyalisin ; no great amount of thirst; skin cool. He took at this time calomel 
10 grs. opium 4 grs. No sleep was, however, produced by the opium, so at 
12 o’clock it was repeated. This, even, appeared to have no effect; spasms 
increased in frequency and severity. He made frequent but ineffectual attempts 
to swallow water of his own accord. He appeared to retain his senses till 4 A. w., 
when frothy fluid issued from his mouth, horrible convulsions came on, and at 
5 A.M. ofthe 16th he died. 


The second case was a Buniah, aged 18, who was bitten in three or four places 
by a rabid wolf, on the 11th June 1851. It was not till several hours after the receipt 
of the injury that he applied for advice. Some pills recommended by Dr. Gibson 
as a prophylactic were administered. He took one, night and morning, for three 
days. He would only drink a small quantity of the decoction recommended to be 
taken with the pills, as it produced vomiting to a great degree. On the 24th June 
he was prevailed upon to take two more of the pills, but he would not touch the 
decoction. On the 25th July, about 10 A.m., when eating his food, it was observed. 
that he could not swallow water. Shortly afterwards his respiration became 
hurried, and there was a sensation of constriction of the chest, attended with some 
degree of pain. His friends tried to relieve this sensation by the application of 
hot bricks, &c. Towards evening the difficulty of respiration increased, and the 
aversion to even the sound of the word “‘ panee’’ was excessive. During the night 
his imagination became disordered : he fancied that he saw a wolf constantly before 
him, and his spasms and struggles were so violent as to alarm his friends. He 
continued in this state, and died at 6 a.m. on the 26th, about 10 minutes before 
I reached him. The friends refused to allow a post-mortem examination to be 
made. 


The third case was a Shikaree, bitten by the same animal, and almost at the 
same moment. He would not take Dr. Gibson’s medicine, but preferred trusting 
to some native remedy. The wound, which was in the foot, healed in the course of 
a few days, and the man felt very well, with the exception of his digestive organs 
being somewhat deranged, until the 25th July, when he showed an aversion to 
water. He took food as usual, and slept tolerably well for two nights. On the 
evening of the 27th he became decidedly worse: spasms came on, and he had 
great difficulty of respiration. When called to him at about 6 a.m. of the 28th, I 
found him labouring under the following symptoms :—he was trembling violently, 
as if he had just endured a severe spasm ; his pulse was full, irregular, and beat 
78 inthe minute; body of a slightly increased temperature, and surface dry ; 
the eyes were fixed, as if staring intently upon some hideous object; the 
throat did not appear swollen, though the spasms in it at the bare mention of the 
word ‘* panee” were very severe. I attempted to treat this case upon the plan 
adopted by Dr. McGregor, of the Bengal Army, for the treatment of delirium 
tremens, and ordered3 grs. of extract of opium every hour, till sleep was produced. 
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As the tincture of opium had been brought instead of the extract, one drachm 
was given at once, but it induced a violent spasm, and scarcely any was swallowed. 
He was placed upon a cart, with a view of being conveyed to the hospital, and 
3ers. of extract of opium were given, but convulsions of a very severe nature came 
on in rapid succession, and he died before arriving at the hospital. 

Of the others bitten by the same wolf, one, an old woman, died on the 31st July, 
from natural decay, without any symptoms of hydrophobia. She took both the 
pills and decoction of Dr. Gibson. Another, a child, very much bitten about the 
face and neck, was not allowed to try the medicine, but is now quite well. The 
remuzining one, a Carcoon, took the pills, but not the decoction. A few days ago 
he was reported to be in excellent health. As four persons had been bitten by the 
same animal, I trusted a good opportunity would have been afforded of testing 
the efficacy of the medicines recommended by Dr. Gibson, but, with one exception, 
none took the medicine properly. 

Scorbutus.—There have only been two cases treated during the past year. One, 
an aged female, had been in the jail for nearly 34 years, and had scarcely left her 
bed for the last fourteen months. In the previous year 56 cases of this disease 
were admitted, and many others were treated, but entered on the sick report for 
other diseases : five out of the number died. This, as I stated in the last annual 
report, was nearly as many as in all the other jails ofthe Bombay Presidency 
added together. For many years before scurvy had at certain seasons always pre- 
vailed to a greater or less degree in the Dhoolia Jail. The opinion I then ventured 
to express as to its prevalence was, that when much rain fell the situation of 
the jail did not afford the prisoners a wholesome atmosphere to live in, and that 
the supply of vegetables was too small. During the past year the quantity of rain 
was only 18°99 inches, and not more than 2°61 inches fell at any one time. This, 
doubtless, was favourable, and tended to decrease the probabilities uf the men’s 
constitutions becoming debilitated. But I am inclined to think the daily supply of 
vegetables being doubled, and each prisoner being allowed a quantity of lime-juice 
or of tamarinds daily in addition to the ordinary diet, was of more avail. This plan 
was commenced on the Ist June, asa prophylactic measure ; and although the 
lime-juice and tamarinds have for some time been discontinued, the extra supply 
of vegetables is still kept up. A garden, which is cultivated by the prisoners, has 
been established, and from it the jail is daily supplied with fresh vegetables. 
Another year’s experience will, I trust, confirm the benefits already resulted. 

KAIRA. 

Cholera.—Epidemic cholera appeared among the prisonersin the jail in May 
1851, the number of admissions from that disease being 34; whilst in the preceding 
year only 15 were admitted. The mean average of the thermometer for the month 
of May was 99°7°, and for the same month during the last eight years 101°43°. The 
average fall of rain for each year from 1842 to 1850 was 31°96 inches. Little con- 
nection can be traced, however, between the appearance of cholera, and either a very 
elevated temperature, or a deficiency in the fall of rain, although the former may > 
perhaps, be considered one of the predisposing causes. 

Fever.—The admissions are more frequent in the months immediately following 
the monsoon. The complications are at that time more important, and these lead 

42 
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to a higher mortality in the cold than at any other season. In the fatal cases “ the 
symptoms were—great prostration of strength, and a change in the type of fever, 
which assumed a continuous form ; the symptoms of cerebral congestion, however, 
were not well marked ; there was no pain in the head, simply a feeling of languor 
and debility ; the pulse was accelerated and weak.’ * * * * * * 

‘* Enlargements of the liver and spleen, &c. have been of rare occurrence, consi- 
dering the large number of admissions from fever.” * * * * * * 

‘* Hepatitis is a very uncommon affection at Kaira : there have been only one or 


two admissions of a slight description.” * - * * * * 
“ There are a few cases of dysentery recorded, but very simple and uncomplicated 
in character.” * * * * * * 


‘* Diarrhoea has been frequently observed, sometimes of a catarrhal character, 
and sometimes, particularly in the hot weather, the result of some derangement 
in the biliary secretions.” * . . i . * 

‘* Ophthalmia is very commonin the Police Corps.” * * * * ® * 

* Chronic rheumatism and indolent buboes and ulcers have been of frequent 


occurrence. 


‘* A case of gangrene of the uterus was the consequence of drugs taken to procure 
abortion: the woman was brought into hospital in a dying state, and the post~- 
mortem examination showed that the mortification had extended to the adjoining 
peritoneum and appendages of the uterus. The internal macus surface of this organ 
was blackened, and its substance on section appeared colourless, and like a cartila- 
ginous tumour. She was in the 5th or 6th month of pregnancy.” 


DHARWAR. 


“ Thecrime of procuring abortion is very common in this part of the country, and 
the internal applications used for the purpose are generally the fresh juice of the 
milk bush and common red lead, (the protoxide,) which is sold in the bazars. 
These are introduced upon a little cotton wool, fastened to the end of a piece of 
straw, which, when it can be accomplished, is forced through the cervix into the 
cavity of the womb, and permitted to remain until expelled with the contents.” 


KOLAPORE. 


“ The treatment found most beneficial during the painful inflamed stage of 
guinea-worms (and especially when the position of the source of irritation was in 
the neighbourhood of a large joint) has been the application of tar poultices. 
These poultices are made by soaking pieces of bread in liquid tar. 

“IT consider it the best application at the early stages of the affection, as it 
appears to possess the power of soothing the pain, diminishing the swelling, and 
shortening the period before the discharge of the worm takes place. After the 
swelling and pain in these cases have subsided, simple water dressing is applied.” 


TANNA. 


** Dracunculus has been of frequent occurrence, particularly amongst the sepoys 
of the Ghaut Local Infantry, but I have found the Bahar jamlee plant, one of the 
savine family, to be an infallible remedy, if applied before the worm breaks 
through the skin. It is used pounded with salt, and laid over the seat of the 
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worm for 18 or 24 hours. In a short time it raises a blister, from which issues a 
plentiful serous discharge, which is promoted by the application of poultices. 
After a few days the discharge ceases, the surface heals up, and all traces of the 
dracunculus disappear. I have now tried this treatment in twelve cases,” 


BoMBAY. 


‘*T feel almost a doubt regarding noticing any remedy as exhibiting a markedly 
beneficial effect in cases of spasmodic cholera ; at the same time I cannot but 
mention one which has been used in three of the cases—two very severe ones—in 
which recovery followed. I allude to chloric ether, which is most readily made by 
the addition of 14 drachms of rectified spirit to 2o0f pure chloroform. I gave it 
in these cases in doses of halfadrachm toa drachm in an effervescing draught, 
every half hour or hour, using at the same time external warmth and counter- 
irritants, and either alone or with other remedies. 

‘““T have used it frequently as a stimulant and anti-spasmodic in smaller doses, in 
cases of colic and hysteria; and though I would speak with much diffidence of its 
effects in such a disease as cholera, yet the results in the cases in which I have 
used it have been so satisfactory, that Iam inclined to attribute them in some 
degree to this remedy—other cases in which it was not used, though not so 
unfavourable in their first appearance, having, under almost precisely the same 
circumstances, proved fatal under different treatment.” 


Nos: 


Case of Transverse Presentation. By Assistant Surgeon T. B. BraTry, 2nd 
Company 2nd Battalion Artillery. 


Presented July 1852. 


I was requested to see a Mussulman’s wife who had been a considerable time 
in labour, and was considered in a dangerous and precarious state. On arriving at 
the house,some distance off, I elicited the following information :—The patient, 
aged 25, the mother of two children, was seized five days ago with labour pains, 
which, after having continued some hours, the liquor amnii escaped ; the pains 
lasted with violence for 48 hours, and then ceased, after which she became exceed- 
ingly weak and exhausted, was able to take no food, and complained of great 
restlessness and anxiety. She remained in this state until the fifth morning, when 
her friends sent for a native, a farrier by trade, but who is applied to in all cases 
of emergency, and considered to be possessed of some degree of knowledge in the 
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curative art. On making his examination, he found the umbilical cord protruding, 
and of a dark colour, and having introduced his hand within the vagina, the foetal 
arm was discovered emerging from the os uteri. This he endeavoured to push 
back, but failing in the attempt, he amputated it close by the shoulder. He then 
endeavoured to introduce his hand within the uterus, but finding it impossible to 
do so, he became alarmed, and begged I would lend my assistance. The woman 
at this time presented the following symptoms: pulse 180, small, and feeble ; 
tongue parched, and browned in the centre; eyes sunken, and ofa peculiarly 
ghastly appearance ; belly swollen, and slightly tympanitic. The umbilical cord 
protruded external to the vagina, was quite cold, and black. On digital exami- 
nation, the vagina was found hot and dry, os uteri rigid and slightly painful, 
though capable of dilatation by the finger. On introducing the finger further 
within the uterus,it came in direct contact with the foetus, the precise 
position of which, after some little difficulty, was ascertained : it lay on its left side, 
directly across the mouth of the womb, the belly looking towards the mother’s 
spine. The parts tangible to the finger were—the axilla and ribs of the left side, the 
space between the ribs and iliac crest, and a portion of the abdomen. All endea- 
vours to advance the hand further within the uterine cavity were found impossi- 
ble: so firmly had the uterus contracted, that it appeared to have actually 
moulded itself upon the foetal body, and presented such an insurmountable 
obstacle, that any hopes of effecting version was speedily given up. I then deter- 
mined upon eviscerating the abdomen, and, if possible, to form the case into a breech 
presentation, which operation was performed in the following manner :—The 
bladder having been emptied, the left hand, well oiled, was gradually passed within 
the os uteri, and the exact position of the chiid’s abdomen brought within its grasp. 
This being ascertained, Smellie’s long scissors were passed along the palm of the 
hand, until its point reached the tip of the finger, the seat where the puncture was 
about to be made. The scissors were now, with the right hand, thrust into the 
abdomen, and their handles being opened, an aperture of sufficient magnitude was 
made, so as to permit the left hand entering its cavity. The intestine, and a large 
portion of the liver, were quickly removed, and by this means considerable space 
and room was gained, the body of the child being rendered more flexible, and 
much less bulky. The evacuation being completed, the left hand was again passed 
within the uterus, and the left groin of the child searched for, which was discovered 
lying in the left iliac fossa. Over it I carefully passed a blunt hook, which, having 
secured, I withdrew my hand, and at once commenced traction, taking care 
that it was made in the line of axis of the inlet of the pelvis. This was persevered 
in for fully half an hour, after which the breech appeared pressing on the perinceum, 
The crotehet was now passed over the groin, and the traction being directed in the 
axis of the outlet, the inferior extremities and body were delivered. I again intro- 
duced my hand within the vagina, and having passed the index finger into the 
child’s mouth, I was enabled to direct the head into the hollow of the sacrum, and 
thus completed the delivery ; the placenta and membranes quickly followed, after 
which the uterus gradually and slowly contracted, and without any flooding. 
Both the child and placenta were ina high state of decomposition, the former 
being of a livid black colour, and its skin pealed off on the slightest touch. 
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The subsequent treatment consisted in the administration of a full dose of 
opium at bed-time, and she was likewise ordered the following mixture :— 

Carb. ammonia 3ij, spt. ammonia aromat. 3iss, decoction cinchona Zvij: 3j of 
the mixture, with 3ss of lime-juice every second hour. 

The vagina was occasionally washed out with tepid water, and fomentations 
applied to the abdomen, and the woman recovered without a single bad symptom. 

The above case may be considered interesting from its not being very frequent, 
and from the length of time which had elapsed (viz. five days) between the cessa- 
tion of labour, evacuation of the liquor amnii, and the delivery by operation. 

The treatment of transverse presentation will be found entirely dependent upon 
the time the malposition has been discovered. If, for instance, being called to a case 
early, and before the liquor amnii has escaped, we happen to detect a cross birth, 
there will not be much difficulty experienced in introducing the hand within the 
uterine cavity, and having broken the membranes, and laid hold of the feet, to 
complete the operation by turning. But in acase similar to the one under consi- 
deration, this was impossible, the waters had come away five days previous to any 
attempt at delivery: the soft parts, having been devoid of all laxity and moisture, 
had become dry and inflamed ; and so powerfully had the uterus now contracted on 
the child, that it was absolutely impossible to insert even the fingers between. There 
was no alternative but that which was adopted, and which accords with the rules 
laid down by Dr. Rigby in his ‘‘ System of Midwifery,” at page 172. 


No. 6. 


Annual Report of the 26th Regiment N. I., stationed in Upper Scinde. By 
J. F. SrEINHAUSER, Esq., Assistant Surgeon. 





Presented by the Medical Board. 





AN examination of the tabular returns for the official year ending April 1851 
shows that the regiment has been healthy during the whole time it was quartered 
at Shikarpore and Larkhana. The admissions into hospital have not been numer- 
ous, and the casualties few. It will be observed that the largest number of cases 
treated have been febrile affections, and it may be inferred that the fevers were of a 
mild type, from the fact that only two casualties are recorded under this head, 
Both these, moreover, admit of a satisfactory explanation. In the first case (a 
European Serjeant Major) the fever assumed a dangerous form—the bilious remit- 
tent type. As the man generally suffered an exacerbation at night, which disturbed 
his rest, he was in the habit of inducing sleep by drinking alarge quantity (8 ozs.) 
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of native spirit. It is not to be wondered that this injudicious practice produced 
the worst results. The second fatal case was where fever supervened on scurvy—a 
state of cachexia most unfavourable to the progress of any disease. 


Fever, as it occurs in Scinde, even as an epidemic visitation, is, in general, a 
very tractable disease, when the treatment is prompt ; hence the proportion of 
casualties to the number of cases treated is always small ; but during the year 
1850, which was a very healthy year in Upper Scinde, the fever was of a particu- 
larly mild type, rarely complicated with inflammation of internal organs. Far 
less tractable, although less dangerous, was the class of diseases under which the 
admissions, taking them numerically, succeed next in frequency, viz. ulcers and 
abscesses. No less than 160 men were rendered unavailable for duty from this 
cause alone, for periods varying from six days to as many months. The history of 
one of these cases represents the history of all. The affection may begin as a 
simple boil, from which a portion of dead cellular membrane is speedily detached, 
and which then slowly heals ; or the healing process may suddenly be arrested, 
and sloughing may set in, destroying successively cuticular, muscular, and 
aponeurotic texture, with a rapidity only equalled by hospital gangrene. Between 
these extremes are many intermediate gradations. Cases of less severity are 
colloquially distinguished by the appellation of ‘ Scinde boils.” This tendency to 
phlegmonoid inflammation, followed by sloughing, is by no means confined to the 
province of Scinde, but prevails from Catch to the North West Provinces of Bengal. 
Similar ulcers are also met with at Aden. It must not be supposed that these 
solutions of continuity always commence with furuncular inflammation ; for where 
the constitutional predisposition to ulceration exists, a blow, a wound, ascratch, in 
fact any abrasion of surface, suffices to produce a sloughing ulcer. Thus leech- 
bites, the scarifications made in the operation of cupping, the puncture of phlebo- 
tomy, the scratch with the lancet forthe insertion of vaccine matter, have all 
proved excitants ; and blisters are in Upper Scinde so rife a cause of sloughing, 
that they are dreaded by natives, and avoided as much as possible by the medical 
practitioner. There is no characteristic in the appearance of the sores in question 
by which they can be distinguished from indolent and sloughing ulcers originating 
in other causes. The more severe cases are those where sloughing supervenes on 
the opening of a bubo, and, as might beexpected, those in general complicated with 
a syphilitic taint. European officers and men, and natives of all castes, are liable 
to suffer, but the latter are attacked in a larger proportion than the former. Nor 
does long residence in the country appear to render the constitution capable of 
resisting the invasion. In fact, the more severe forms are to be met with among 
the natives of the country, and especially among the men of the two Belooch 
battalions. The Ist battalion of Beloochees is chiefly composed of Mussulmans from 
Cabul, Khandahar, and the Eusufzaie Country, and the 2nd battalion of Scindee 
Beloochees ; whilst the two regiments of Scinde Irregular Horse on the other hand, 
consisting chiefly of Mussulmans from the Concan, Deccan, and Hindoostan, show 
comparatively few cases. Women and children seem to be less liable to this 
affection than men. These forms of ulcers are met with on all parts of the body, but 
they occur more frequently in situations furthest removed from the centre of 
circulation : they are more frequently seen on the extremities than on the trunk, 
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more frequently on the lower than on the upper extremities. They present them- 
selves for admission into hospital at all seasons of the year, both in the cold and 
hot weather ; but the number treated between the months of May and November so 
far exceeds the admissions during the other months of the year, that there can be no 
doubt that the protracted period of hot weather in Scinde and the adjacent countries 
predisposes to this affection. This opinion is further corroborated by the fact that 
many ulcers, which have been very intractable, suddenly begin to improve in 
appearance or to heal with the commencement of the cold weather. It may be that 
the equilibrium of the circulation is disarranged by the increased action of the 
peripheric capillaries, hence functional derangement of the internal viscera ; further, 
that over-excitement of the capillary vessels is a source of their subsequent want of 
tone, hence local inflammation, attended with absorption of texture. The remote 
cause of this class of ulcers (excluding cases complicated with syphilis, scorbutus, 
scrofula, or other cachexize) is very obscure ; butin most patients affected, func- 
tional derangement of the liver, and other chylopoetic organs, may be decidedly 
traced. Fever cannot be said to be a predisposing cause. Boils, followed by ulcer- 
ation, certainly occur occasionally as complications and sequels of fever in Scinde 
as elsewhere, but a patient suffering from one or more of these ulcers may be 
attacked with fever, and the disease may run its course, without producing any sen- 
sible effect on the sore, excepting that whenever a paroxysm of fever occurs the 
healing process is arrested, or the sloughing aggravated. Further, the fever may 
be cured, but the ulcer remain in the same state in which it happened to be at the 
time of the first febrile attack. Nor can anything like periodicity be traced 
throughout the progress of one of these ulcers, from the first invasion until the 
commencement of granulation. When the process of granulation once begins, 
they generally heal steadily, and with rapidity. The constitution does not readily 
sympathise with the local affection : thus an ulcer of this description may remain 
for months stationary, 7. e. without showing any disposition to heal ; or sloughing 
even may take place, and yet the general health of the patient may not be much 
impaired ; there may be no emaciation, or loss of strength. Where the process of 
disorganisation proceeds with rapidity over an extensive surface, or to a great 
depth, of course hectic symptoms make their appearance, and in the most unfa- 
vourable cases colliquitive diarrhoea soon closes the scene ; but in the greater 
number of these sloughing ulcers there is but little constitutional derangement. 
This morbid condition of the body may be defined as a tendency to the ulcerative 
process, accompanied by little constitutional disturbance beyond functional derauge~ 
ment of the digestive organs; the ulcers being marked by an indisposition to 
granulate, and great proneness to assume a sloughing action. 


The indications of treatment are plain and simple. The endeavours should be 
directed towards overcoming the constitutional derangement predisposing to 
ulceration, and towards altering the character of the sore, so as to induce granu- 
lation. To accomplish these purposes, however, is not always an easy task ; for 
whatever means may be resorted to, these ulcers are slow to heal, and sloughing will 
frequently occur without any apparent cause, even in cases which seem to be 
progressing favourably. Numerous have been the remedies recommended to be 
taken internally, and to be used in the local treatinent ; but that they are not very 
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efficacious appears from the fact that of 138 cases treated, the average period of 
treatment is one month and twenty days. The internal treatment should tend to 
rectify the functional defect of the digestive organs. Experience proves this to be 
most readily effected by alteratives, such as the compound calomel pill, adminis- 
tered on alternate nights, or, according to circumstances, given at more lengthened 
intervals, and followed by tonics, in combination with laxatives, such as the bitter 
infusion, to which a proportion of infusion of senna may be added, with a suffi- 
cient quantity of any neutral salt to render their operation slightly laxative. 
Certain it is, that antiphlogistic treatment is hurtful in this disease. The object 
of the local treatment should be to induce healthy granulation. In simple cases 
this is easily accomplished by stimulating applications, of which the ungt, hyd. 
nit. oxid. or solution of nitrate of silver, or the resinous ointment, with which an 
equal quantity of turpentine is blended, are useful forms ; the latter dressing 
appears to be most generally useful. If granulation proceed too rapidly, or the 
granulations be soft, spongy, and large, the nitrate of silver is found to be the best 
application. Where there is sloughing, it is necessary to alter the action of the 
vessels surrounding the ulcer. In slight cases, this may be effected by rubbing in 
the nitrate of silver in substance, and by dressing afterwards with a stimulating 
ointment ; but in severe cases the whole surface of the sore should be touched with 
strong nitrie acid, which proceeding should be followed by the application of 
emolient poultices, repeated until the slough is thrown off, when the resinous 
ointment and turpentine may be used with benefit. These cases should be 
removed, and kept as far as possible apart from the simple forms of ulcer, for it 
frequently happens that one of the latter sores, which had been granulating, and 
had a healthy appearance, suddenly becomes ill-conditioned, and assumes a 
sloughing character, when no cause can be assigned for these untoward circum-= 
stances beyond the fact that a case of sloughing ulcer was on admission placed 
next to the simple sore. It is impossible to say whether this disposition to 
slough is imparted to other ulcers by contact, or by atmospheric influence. 

It is not an uncommon occurrence that in these cases, after the use of the acid, 
granulations form, but that the ulcer, which to all appearance is healing, suddenly 
resumes the sloughing character. Here the strong nitric acid should again be 
applied, and persevered with as often as this dangerous symptom recurs. Where the 
constitution sympathises with the local affection, or where hectic symptoms are 
present, it may be necessary to support the system with wine and cordials, or by 
the administration of bark and diffusible stimulants. Complications, and other 
modifying circumstances, to enumerate all of which would be too long, may 
render a deviation from this treatment advisable ; but the mode to be adopted in 
these cases is generally self-evident. Thus, in patients of a scorbutic diathesis, it 
were vain to expect the ulcers to heal until this constitutional defect is remedied by 
appropriate means. Or, again, bandages, of little benefit in ordinary cases of this 
affection, become useful where the veins of the limb are varicose on which an ulcer 
of the description under consideration may appear. 
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Cases of Strangulated Hernia. 





Presented by the Medical Board. 





CasE 1.—By F. Lopwick, Esq., Staff Surgeon, Neemuch. 


A pauper, by name Tecka, aged about 50 years, was brought into the Staff 
Hospital on the 5th of June 1851, suffering from strangulated inguinal hernia. 
States that about fourteen days ago he fell from a tree, which caused the rupture. 
Bowels not open since the accident, and he has taken no food for sixteen days. Is 
much emaciated; abdomen greatly distended, and tympanitic; there is a very 
large and hard tumour extending from the inguinal ring to the bottom of the 
scrotum; skin of a shining appearance. The symptoms of strangulation becom- 
ing very severe, and after a short trial of the taxis, combined with the usual remedies 
for reduction, having been applied, without the slightest effect, in consultation 
with Drs. Malcolinson and Mackenzie, I performed the usual operation, by making 
an incision about four inches long from the neck of the tumour, carefully dividing all 
the coverings, and opened the sac, when a very large quantity of thin serous fluid 
of a brown colourescaped. The intestine appeared in a discoloured state, The seat 
of stricture was very firm, and required a free incision to enable the gut, which 
was-of considerable size, to be returned. Copious mild injections at the same time 
were given. The testicle was exceedingly small. There was no bleeding ; not a 
single vessel required a ligature. A few stiches were applied, and cold water 
dressing. He hada few doses of calomel and opium, for fear of inflammatory 
symptoms supervening. He took food the next day, and his appetite gradually 
improved ; his bowels acted naturally, and no bad symptoms followed. Being 
apauper, and having undergone so much, with such an unexpected favourable 
termination, I kept himin the hospital until he got into robust health, when he 
returned to his village. 


CAsE 2.—By W. C. Coxzs, M.D., Assistant Garrison Surgeon, Bombay. 


A Tent Lascar, aged 45, of healthy constitution, was admitted into the Native 
Garrison Hospital between 6 and 7 A. M. of the oth May 1852. States that 
yesterday at 3 p. M., when at work, he first became aware of some slight swelling 
and pain in the right groin, and that about 7 PF. M.a portion of the gut came 
down. It has continued go since, and the pain has been increasing both in the 
swelling, and in the belly. He describes it as of a twisting character. Fomenta- 
tions have been applied, but no medicine has been taken. The bowels have not 
been open since yesterday morning. The pulse and skin are good ; he has eructa- 
tions and inclination to vomit, and it is stated that he vomited yesterday, and in 
the night. On examination, it is seen that he has a large oblique inguinal hernia. 
The taxis is attempted, and steadily used for upwards of half an hour, but without 
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effect. A gurgling noise is occasionally heard, but no symptoms of reduction ; the 
intestine is very distinctly felt, and is not as yet very tender. An enema of castor 
oil and turpentine is given, and ice in a bladder constantly applied to the tumour. 

11 A. m.—The patient is fully brought under the influence of chloroform, 
and the taxis again carefully and steadily used, but to no purpose. The sac is felt 
as very much thickened. The bowels have been opened once, some scybala only 
passing. Hiccup has come on. Repeat the enema, with iss of sulphate of 
magnesia ; continue the ice application. 

3 Pp. M.—The enema was retained an hour, when it brought away a little 
scybala ; hiccup continues ; pulse 80; pain very much complained of ; one grain 
of extract of opium to be taken now, and, if rejected, to be repeated. Repeat the 
enema. 

5 P.M.—The symptoms of strangulation progressing ; hiccup, vomiting, and 
pain increasing; the pulse becoming irritable, and the countenance anxious ; a 
consultation was held, and the operation determined upon. The patient was brought 
well under the influence of chloroform, and the ordinary operation performed. 
Before the sac was reached, several structures had to be successively divided. The 
sac contained a good deal of serum, slightly discoloured. The seat of stricture 
was at the external ring. It yielded readily to the knife, and was divided about a 
quarter of an inch. The intestine looked healthy, but slightly discoloured, firm, 
and of good consistence. Reduction having been effected, the sac was allowed to 
remain down, and the edges of the wound brought together by stitches, plaster, 
and compress. A figure of 8 bandage was applied round the loins. 

8 p. M.—Has slept since ; some slight hiccup ; pulse improved ; skin natural. 

6th.—Passed several dark grumous-looking stools during the night, and has 
vomited once or twice ; hiccup has come on at times—otherwise better ; pulse 60, 
soft ; skin natural ; countenance good ; abdominal tenderness little, and confined 
chiefly to the seat of operation. Dressing not removed. Let him have one grain of 
opium now, and at 12 o’clock if required. 

Vespere.—The opium was not repeated. No stool since ; pulse and skin natural ; 
no pain. 

7th.—Passed a good night : no vomiting, nor stool ; pulse 60, and rather low ; 
skin cool and natural ; complains of a little more pain, but it is chiefly in the 
wound ; no tenderness around. 

8th.—A good night ; bowels opened once, stool natural ; no abdominal pain or 
tenderness ; tongue clean ; pulse improved. 


14th.—Wound quite healed. Apply a truss. 
20th.—Is quite well. Discharged. 
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No. 8. 


Annual Report of the 19th Regiment N. I., for the year ending 31st March 
1852. By D. Wy Luiz, M.D., Assistant Surgeon. 


Presented by the Medical Board. 


On the Ist of April 1851 there remained 21 cases in hospital. Up to the 31st 
of March 1852 the total admitted amounted to 734. The number treated during 
the year has thus been 755. Of these, 724 have been discharged, 7 have died, and 
24 remained under treatment on the Ist ofthe present month. Of those discharged, 
698 were cured, and returned to duty, 20 proceeded on sick leave, and 6 were 
invalided. 

2. Of the total number admitted, a ratio of 62°26 per cent. were cases of inter - 
mittent fever. This complaint was but little observable until the beginning of 
August, from which period up to December it continued to prevail, affecting 
all classes and ages indiscriminately. On the other hand, the admissions from 
all other classes of disease have been pretty uniform throughout the different 
months of the year. Onno occasion has duty appeared to be an exciting cause of 
these complaints, and, save in the cases of rheumatism, ulcer, and secondary 
syphilis, the influence of season and prevailing winds has been but little remarked. 

3. Although the men, as far as duty bears on health, have been under more 
favourable conditions than during the preceding year, and have neither been sub- 
jected to the exposure nor fatigue incidental to marching, still there has beena 
marked increase in the amount of sickness for the past year. This increase is 
chiefly in the number of cases of intermittent fever. The daily ratio of sick, as 
well as the average duration of each case, has also been unusually high in propor- 
tion to the annual ratio, as contrasted with the three previous years. This is 
shown in the subjoined table, and, as far as fever cases are concerned, this result is 
less attributable to any severity in the form of complaint than to subsequent 
debility, and consequent slowness of recovery, which has generally characterized 
even comparatively slight attacks. 

Table showing the Daily and Yearly Ratio of Sick per cent. to Strength, in 

the 19th Regiment, for the past four years. 





Daily Ratio of|/ Yearly Ratio of/Average dura- ‘ ; 
Year. Sick per cent.| Sick per cent.| tion of each Where stationed. 
to Strength. to Strength. | Case in days. 




















1848-49 .. 3°24 167°15 9°52 Scinde and Punjaub. 

1849-50 .. 4°86 123°96 10°63 Peshawur, Punjaub, and Scinde. 
1850-51 .. 1-96 53°41 13°45 Kurrachee and Kolapoor. 
1851-52.. 3°88 88°39 15°93 | Kolapoor. 





4, As regards the short average duration of each case during the two first 
years shown in the table, contrasted with that for the past year, the difference is 
certainly chiefly owing to circumstances connected with the nature of the men’s 
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duties on active service, as contrasted with a life in garrison. In the field, or on 
the line of march, when the duty is arduous, many slight foot-sore, and other 
trifling cases, are necessarily admitted ina sick report. Moreover, from the 
requirements of the service at such times, a sick man is at once obliged to seek 
assistance, and hence there is almost always an opportunity afforded of combating 
disease at its very outset; whereas in cantonments, where duty is light, the sepoy 
very often does not present himself at hospital till his turn of guard duty comes: 
round, and the lighter the duty, the greater likelihood of delay until disease’ 
becomes fairly developed, and thus the probabilities of protracted sickness are’ 
greatly increased. 

5, Making every due allowance, however, for this fact, the average duration of 
15°93 days, as shown for the past year, is certainly high for the usual run of 
cases in a regimental hospital. The excess appears chiefly referable to frequent: 
relapses in the cases of fever, to weakness induced by repeated attacks, and to 
these I may add also the exhausting effects of climate so generally witnessed after 
some stay in one locality. These various causes have been operating in rendering 
convalescence tedious and prolonged, and have in part, doubtless, been influenced: 
and aided by the very defective and inadequate accommodation provided for the 
sick, which for some period was barely sufficient for the comfortable reception of 
half the patients, and thus involved the necessity of occasional crowding, when 
the state of weather did not admit of their living in tents. 


6. The large proportion of fever cases during the autumn months seems 
attributable rather to causes connected with an objectionable site of camp, and 
developed by an unusual amount of rain, than to any peculiar influence of season 
itself. The local corps stationed at Bhowrah, a distance of three miles, continued 
healthy, while fever was extensively prevalent among all classes in camp. Again, 
it was remarked that those oceupying houses in elevated localities enjoyed a com- 
parative immunity, while those living in low situations, and in the neighbourhood 
of marshy grounds, suffered severely. 

7. The chief objections in site, in a sanatory view, may be classed under the 
following heads :— Ist, general lowness of position ; 2nd, the immediate vicinity of 
two large sheets of water; and 3rd, the existence of extensive cultivation in the 
middle of camp, as well as in the immediate neighbourhood. 


8. The general aspect of the ground is undulating or hilly, and intersected by 
water-courses. The more elevated parts are rocky, or but thinly covered by a 
sprinkling of soil, while in the lower levels there is commonly a considerable 
depth of rich alluvial soil, and in these situations cultivation is industriously 
pursued. During the prevalence of rain these grounds are quite flooded, inasmuch 
as they receive the fall from the more raised and rocky localities, where there is little 
or no soil to absorb it ; and from the circumstance of the cultivated parts being 
surrounded by banks to retain the water for the growth of rice, the ground is 
thus submerged, or remains in a swampy state for mouths together. Such was 
the condition of a considerable tract of land (lying in the very centre of camp) 
from June to the end of October, during the past season ; and I have no doubt 
that the acknowledged malarious influence generated under such circumstances 
was a leading cause of the preyalence of fever throughout the period. 
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9. A similar cause, equally likely to produce fever, although, perhaps, from 
position, operating less powerfully, exists in the two large sheets of water already 
referred to, but more particularly from the vicinity of that called Rankhala,. 
which during the last rains overflowed the low rice ground, stretching behind the 
officers’ lines, to the extent of several hundred yards. The large body of stagnant 
water thus produced had hardly disappeared in January, and the ground continued 
marshy for weeks afterwards. 


10. The influence of lowness of position was less marked among the men than 
in the cases of several of the European officers. The native lines are built on a 
somewhat raised and gently sloping ‘rocky ridge. The men have thus, as respects 
position, been under pretty equal circumstances, and there was consequently little 
room for comparison as regarded them, But in the officers’ lines this influence 
was clearly shown in the severe and constantly recurring attacks of fever from 
which the inmates of houses in low situations suffered ; while those living in 
high localities were comparatively but little affected. 


11. Perhaps another cause, aiding the effects of locality in the production of 
fever, existed in the condition of the men’s lines, many of the huts being ina 
ruinous condition ; the chuppurs so decayed as to be scarce fit to exclude the sun, 
far less to afford adequate shelter during heavy rains. This defective condition of 
the lines was not overlooked, but the rumoured likelihood of the site of camp 
being about to be changed tended to retard the work of rebuilding, which was 
scarce half completed when the rains began. It did not, however, appear that 
those occupying these old huts suffered in any particular degree from fever 
beyond the others, although out of 11 cases of cholera that took place among 
camp followers living in the regimental lines, all, without exception, occurred in 
those wretched huts. 

12. Season and prevailing winds, while exercising comparatively but little 
observable effect on the other classes of diseases, have still very materially affected 
the cases of fever. The influence of an unusual fall of rain, in conjunction with 
local circumstances, has already been referred to as a cause of the prevalence of 
the complaint during the autumn months. The effects of heat and cold in modifying 
the type of attack have been distinctly marked in the tendency to cerebral compli- 
cation, and in the general resemblance to the remittent or continued forms, shown 
in many of the cases treated during the hot months, as well as in the distinctly 
marked stages, the well-defined intermission, and the frequent occurrence of 
rheumatic and catarrhal symptoms, that have characterized the disease in the 
cold season. The influence of prevailing winds, as affecting health, has not been 
less observable. Frorn February to June a fresh sea breeze is regularly experienced, 
beginning about 3 Pp. M., and blowing steadily till nearly midnight. This breeze 
has a buoyant and invigorating effect on the spirits, ensures cool nights, and 
appears equally healthful as it is grateful to the feelings. On the other hand, the 
anwholesome influence of easterly winds, particularly in November and December, 
was well exemplified, not only ina great increase in the amount of admissions, 
but also.in the frequency of relapse in fever, and the large number attacked of 
those under treatment during the prevalence of the wind. 

13. Twenty-two recruits have been enlisted. Of this number two only were 
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Hindoostan men, the remainder Concanees and Mahrattas. Notwithstanding much 
care in their selection, and that many of them were natives of adjacent districts, 
in whose cases the influence of change of climate could scarce be operating, still 
the proportion of fever cases among these men was greatly in excess, compared 
with that furnished by the other classes composing the regiment. I have no 
reason to believe that the comparative light drill duty was the cause of this, but 
am rather inclined to connect it with low living, inadequate clothing, and a want of 
other comforts (which the sepoy enjoys !)—a state of matters springing less from 
any expenses entailed for regimental equipments, than from the circumstance 
that most recruits are in debt at the period of joining. 


14. Twenty men proceeded on sick certificate, with leave varying from two to 
four months. These cases were chiefly fever, rheumatism, and secondary syphilis. 
Of those sent to the sea coast (Rutnagherry) all have benefitted, while the majority 
of the others have returned from their native villages little if atall improved by the 
change. Out of the number two died, one from phthisis, the other from intermit- 
tent fever. 

15. There have been 7 deaths, being a ratio of 92 per cent. to treated—little 
more than half the proportion of the preceding year, when the ratio of deaths to 
treated was 1°73. Out of 445 cases of intermittent fever, only one death has occur- 
red, the case of a recruit who died suddenly, with symptoms of effusion on the brain, 
induced by exhaustion, consequent on repeated attacks. Of two fatal terminations of 
apoplexy, one was the case of a habitual drunkard, where the attack followed a 
debauch ;the other supervened in a man who had recently suffered from a severe 
attack of fever,accompanied by cerebral symptoms. One death occurred from 
pneumonia. The patient, a weakly man, formerly the subject of bronchitis, applied 
for admission, after several days’ illness. The symptoms had little character of 
urgency, but still resisted the most active treatment, and terminated in well 
marked gangrene of the lung. The death from phrenitis was the case of a recruit, 
who was not brought to hospital till the disease was fully developed. The patient, 
it was stated, had been seized with fever two days before. There was no history to 
show how far the complaint may have been connected with exposure. The two 
remaining fatal cases occurred respectively from remittent fever and cholera. 


16. Headache, nausea, and bilious vomiting, occasionally followed by yellow- 
ness of eyes, have been ordinary accompaniments in the cases of intermittent 
fever. The usual statement of the patient, on admission, is that he has been 
suffering for several days from weakness, languor, pains in the loins and limbs, and 
loss of appetite. After a varying interval these symptoms are followed by shivering, 
and a paroxysm of fever ; the cold stage, marked by nausea and bilious vomiting 3 
the hot fit by headache, urgent thirst, and burning sensation at the stomach, 
It was usually at this period of its development—the first or second days of 
attack—that the patients presented themselves at hospital. It was generally observ- 
ed that the irritability of stomach and bilious characteristics were more marked 
in Purdessies than in Mahrattas or Concanees, in whose cases headache, giddiness, 
and constipation of the bowels were more common features. This peculiarity was 
attributed to the general use of dall as an article of food by the former, as contrast- 
ed with the rice and wheaten diet of the others. In many, however, of both 
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classes, the attack occurred in a simple form, its progress unmarked by any other 
symptoms than those which strictly belong to the different stages. 


17, The quotidian type of fever has generally yielded to treatment, after five 
or six days. The symptoms have invariably been most severe at the outset, when 
the paroxysm has often resembled the continued or remittent form. The inter- 
mission, however, has seldom been delayed beyond the second day, and then under 
the influence of remedial measures the complaint has gradually disappeared, or 
passed into the tertian type, in which form it has often proved obstinate. The 
simple cases, in which no local symptoms existed, and where the intermitting 
character of the attack was distinctly marked from the beginning, were generally 
more tedious than the others, and showed a more decided tendency to relapse 
during convalescence. 

18. The more prominent symptoms, bilious vomiting, nausea, sensation of 
burning at stomach, and urgent thirst, have always been most marked at the 
commencement of the attack, and have, as a general rule, subsided within one or two 
days after the intermission has been established. Moreover, these symptoms were 
generally only witnessed during the first occurrence of the complaint, and have 
rarely happened to any noticeable extent in relapses, or during subsequent 
seizures. Headache and giddiness, on the contrary, especially when accompanied 
with a sense of fullness, or throbbing, are symptoms that have frequently proved 
obstinate ; often persisting for days after the febrile symptoms have been subdued, 
and requiring active measures for their relief. 

19. The treatment has been necessarily modified according to the period of 
duration of the complaint, and the character of the symptoms that have marked it. 
A purge has generally been given on admission, and when irritability of stomach 
has existed, this has been preceded by a sedative dose (gr. x) of calomel ; and 
occasionally, when headache, languor, or nausea have been present, an emetic has 
been administered. When the attack has resembled the continued or remittent form, 
it has often been necessary to give calomel in alternative dose, or combined, with 
antimony (fk. Calomel gr. iii, pulv. Jacob. gr. ij 1) ; and this has been repeated at 
intervals as long as the condition of the secretion indicated its use, or until the 
intermission has appeared. The persistence of local symptoms has been treated 
by leeching, and blistering when the head has been affected, and sinapisms over 
the stomach, together with effervescing draughts, containing laadanum or morphia, 
in those cases of irritability of stomach where sedative doses of calomel have failed 
to control the symptom. When the cold fit has been severe, an emetic at the 
outset has frequently been employed with benefit, but more particularly the 
stimulant draught advised by Dr. Roots (K. Tinct. opii m xl, spirit. ammonize 
arom. 3ij, mist. ; camphor 4ij), which at the commencement has often appeared 
to cut short the stage. When these remedies have failed, and the cold fit has 
proved unusually prolonged and severe, leeches applied over the spleen, aided by 
a free action from the bowels, have been attended with marked relief, and 
occasionally in tertian cases, where fulness in the hypochondrium, or enlargement 
of the organ, has existed, a blister has been applied with success. The hot stage 
has been treated by saline and diaphoretic draughts, sponging with vinegar and 
water to the chest, head, and extremities, and the unrestrained use of that best of 
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diluents, cold water. During the intermission quinine, to the extent of from 10 to 
15 grains daily, has proved as usual a powerful remedy ; its use, however, has been 
limited to severe and obstinate cases. The liquor arsenicalis, given in doses of 
9 or 10 drops thrice daily, has often been used with advantage, more particularly 
where headache and giddiness contra-indicated the exhibition of quinine : bark or 
chreat have generally proved sufficient to control the ordinary forms of the 
complaint, and have been the remedies chiefly employed, and, aided by mineral 
acid, colchicum, or sesquicarbonate of ammenia, have been used with much adyan- 
tage in the prolonged weakness that has so generally followed the attack. 


20. Only one out of three admissions from apoplexy has been successfully 
treated—the case of a stout, robust man, who was siezed while in bed. The 
antiphlogistic treatment was strictly pursued, and blood drawn freely from both 
arms. Blisters, sinapisms, and brisk purgation by croton oil, were the other 
remedies employed, and complete recovery resulted. In both the other cases the 
prognosis was particularly unfavourable. Hemiplegia, with loss of speech, 
followed a debauch over night, in the case of a man of intemperate habits, and thus 
the state of matters was not discovered till morning. Leeching to the temples, a 
blister to the nape, active cathartics, with enemata, and sinapisms to the extremi- 
ties, were the remedies prescribed. Towards afternoon coma supervened. Calomel 
was nowemployed, with a view to affect the system, and mercurial ointment 
sedulously rubbed on the thighs. Stimulants, in small doses, were also directed. 
His condition, however, gradually became more hopeless ; coma deepened, and the 
patient died utterly insensible to all external influence. Similar remedies were 
used in the fatal ease that supervened on fever, save that leeching was more 
sparingly employed. 

21. The treatment of rheumatism is only referred to in connection with Dr. 
Ree’s remedy, (lime-juice,) which has been tried in three cases. With one excep- 
tion, little or no decided result attended its employment, although it was pushed 
to the extent of 18 and 20 ounces daily. The case alluded to was a well marked 
illustration of the complaint, attended by sharp fever, a bounding pulse, high 
coloured urine, redness, tenderness, and swelling of the knee joints, with pains 
affecting the muscular system generally, but more particularly severe in the 
thighs and legs. These symptoms gradually subsided under the use of the remedy, 
and disappeared on the third day, no medicine having been given, save a purge 
on admission. It is not unlikely but that some syphilitic taint may have tended 
to mar its effects in the other cases. 


22. Eight cases of consecutive syphilis have been admitted, the form of 
disease resembling chronic rheumatism, affecting the bones, and pereocteum, 
but more particularly involving the tibia, the knee, and ankle joints, and attended 
by dullaching pains, swelling tothe joints, emaciation, night-sweats, and loss of 
sleep. The treatment of this complaint has been least satisfactory of all. A 
variety of local applications, together with sudorifics, sedatives, mercury, hydrodate 
of potash, sarsaparilla, mineral acids, and tonics, as well as change of air, have 
been tried, but in several instances only with temporary benefit. When once 
fairly developed in the sepoy, this disease appears very frequently to lead to 
inefficiency ; for, favoured in many instances by defective diet, and insufficient 
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clothing, it becomes very difficult to eradicate it from the constitution. The man 
may return for a time to his duty, but when subjected to exposure or fatigue, or 
even by the influence of change of season, it is constantly recurring, and ultimately 
one or more of the affected joints generally becoming permanently enlarged, he 
is invalided, the cause perhaps ascribed to chronic rheumatism. When the 
regiment was stationed at Kurrachee in 1850, the men so affected were permitted 
to visit the neighbouring hot springs at Muggur Peer, from bathing in which 
remarkable benefits resulted. This simple form of remedy, aided by occasional 
fumigations with cinnabar and camphor, with morphia to procure rest, will often 
prove a most efficacious mode of treatment. 


23. There were several cases of cholera among the women and followers of 
the regiment, which necessarily do not appear in the returns. These, as well as the 
fatal case shown, were treated by the usual remedies—calomel, stimulants, frictions 
and warmth to the surface, counter-irritation over the stomach, opiates, enemata, 
and the unrestrained use of cold water. In two of them, when the stage of 
collapse had occurred, and recovery seemed exceedingly doubtful, the nitrate of 
silver was given, as recommended by Mr. Moore of Gwalior. (London Medical 
Gazette for 1850.) The remedy was given in doses of 1 grain, and repeated at 
intervals of an hour, until the urgent symptoms subsided. Both cases recovered 
favourably. 

24. Seven cases of acute dysentery were admitted, and all terminated favourably. 
The urgent symptoms that mark this condition compel the patient to seek 
timely relief, and thus, unlike many other cases of visceral complaint, (more 
particularly of the lungs,) where disease is not unfrequently far advanced before 
admission, there is generally an opportunity of treating dysentery at its outset. 
Hence the comparative success of practice in military hospitals, and the infre- 
quency of the chronic form. On admission a full dose of calomel (gr. x) combined 
with opium (gr. ij) in form of pill, has generally been given, and this followed 
after four hours by castor oil. (Ol. ricini 3vi, ¢. tinct. opii m vi ex. aqua mentha 
3ij.) Alterative doses of mercury, in combination with diaphoretics and opium, 
(usually pil. hydrarg. pulv. Doveriaa gr. ij, pulv. ipecac. et extract. opii aa 
gr. ss, m ft pil. j,) have then been used, and repeated at intervals of two or 
three hours, according to the severity of the symptoms. At the end of 24 hours 
the castor oil has usually been again administered, and after its operation the 
pill re-continued, gradually extending the intervals as the symptoms subsided, and 
repeating the castor oil on alternate days, until healthy evacuations are obtained. 
Under this treatment the complaint generally disappears on the fourth or fifth 
day. Whenthe symptoms persist beyond this period, sulphate of copper in half 
grain doses, added to the pill, has been followed by marked success. Local pain has 
been treated by leeches, followed by fomentations and poultices, and for the 
relief of tenesmus leeching to the perineum, with opiate enemata and opositories, 
When the disease has threatened to assume the chronic form, a blister to the 
abdomen has been employed with benefit. During convalescence, tonic infusions, 
with diluted nitric acid, or colchicum, and the occasional use of the nitro- 
muriatic acid bath, has been the mode of treatment adopted. 

25. The cases of ulcer, although numerous, have been with few exceptions of 
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a trivial nature, and have chiefly resulted from phlegmon, and abrasions caused 
by ill-fitting shoes. Although trifling, they have often proved tedious, especially 
during continued rains, when the restorative process has often appeared suspended, 
the simplest sores resisting all the usual remedies, sometimes retrograding, but 
more generally remaining for weeks together unchanged. A similar effect, 
although to aless marked extent, was observed in those suffering from fever. 
Three cases of obstinate ulceration, characterized by depressed and irregular 
surface, smooth, pale, everted edges, profuse serous discharge, itchiness, and 
burning sensation, rather than pain, extensive induration of the surrounding 
cellular membrane, and a tendency to cicatrize at one side, while spreading in 
another direction, were brought to a successful termination (after many local and 
constitutional remedies had been tried in vain) by an ointment made from the 
leaves of the ruta graveolens, an application highly efficacious in such cases, 
from its stimulating and deobstruent virtues. 

26. The infrequency of dracunculus forms a peculiarity in the admissions of 
the year the more remarkable as the complaint is common among the natives of 
the district, and even of frequent occurrence in the civil charge at Bhowrah. Only 
two cases were treated, and both happened in recruits, in whom the disease appeared 
shortly after enlistment. The fact seems to show that considerable length of 
residence is necessary to its developement, as it is now nearly a year and a half 
since the regiment left Scinde. 


No. 9. 


Bi-chloride of Mercury in the Treatment of Syphilitic Buboes. By T. B. 
BEATTY, Esq., Assistant Surgeon. 


Presented August 1852, 


THERE are few more troublesome cases which the Surgeon can be called upon to 
treat than buboes, in complication with either gonorrhea or primary syphilitic 
sores. 

Whether on account of the specific cause of their inflammation, or the peculiar 
‘Structure of the parts of it, is difficult to assert; but that these glands, situated 
along Poupart’s ligament, when they become inflamed either from absorption of the 
venereal virus or from irritation conveyed along the lymphatics, do show a ready 
tendency to suppurate, and subsequently to burrow, and form sinuses beneath the 


skin, with frequently an indisposition to heal, is too well known to need further 
comment. 
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_ To derive the hoped for special stimulating property which the bi-chloride of 
mercury exerts, attention must be paid to the particular stage at which the bubo 
has arrived, before its application is to be attempted. It is when the gland has 
suppurated, and when certain indications of pus are present, that the greatest benefit 
will result from its use. I have never seen it applied at the commencement of the 
inflammation, or when the gland is small, hard, and painful, nor do I imagine that 
at this incipient stage much benefit would accrue from its application; but 
frequently have I seen cases of bubo, when a large collection of pus had formed, 
and when the skin covering it had become thin and tense, (the Surgeon scarcely 
considering himself justifiable in not at once plunging in a lancet and evacuating 
the matter,) end in resolution, the pus become absorbed, and the case give no 
further trouble ; and that after a single application of the corrosive sublimate. 

The mode of treatment is simple: a piece of lint, about two inches long, and one 
broad, is dipped in a 10 grain solution of the bi-chloride of mercury, and laid on 
the bubo. The only directions given to the patient are to keep it constantly moist 
with the solution, and as long on as he can bearit. In ashort time it begins to 
smart considerably, and generally after an hour he takes it off, being unable to 
endure the pain any longer. This period is quite sufficient for any beneficial result 
which may be expected. On the following morning, the cuticle will be found 
raised, and the skin beneath will present a florid, granulating appearance : nothing 
need be now applied but cold water dressing, which in the majority of cases above 
described will alone be sufficient to complete the cure. 

When cases of incipient syphilitic bubo are admitted into hospital, it is no doubt 
good practice to attempt their dispersion by means of cold lotions and leeches, 
assisted by purgatives and antimonials; but these means frequently fail ; and if 
after two or three days’ trial no progress has been made, I have generally found 
that much time and trouble will be saved by at once forwarding the abscess as 
speedily as possible by means of poultices and fomention, and then, assured that, 
pus has collected, to apply the solution of corrosive sublimate as directed. 
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Annual Report of the Jail Hospital, Dharwar, for the year ending the 31st 
March 1852, By G. F. Forsxs, Esq., Civil Surgeon, Dharwar. 


Presented by the Medical Board. 





CHOLERA made its appearance in the jailon the 25th of May last year, and 
continued with more or less intensity up to the middle of June. The disease was 
first heard of at a small village abuut five miles to the north-east of this station, 
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and soon afterwards it communicated with the town of Dharwar. Its form at the 
commencement was so virulent that upwards of three-fourths of the inhabitants 
attacked were carried off by it. Every precaution was at once adopted to prevent 
any communication with the prisoners, but this proved of little avail, as the first 
cases that occurred were amongst those employed at in-door labour, and the epide- 
mic appeared. to have laid especial hold of the locality in the immediate neigh- 
bourhood of the jail compound, where its ravages were more severely felt, and of 
longer continuance than in any other part of the city. Shortly afterwards 
it extended to the populous town of Hooblee, twelve miles distant, containing 
about 50,000 inhabitants, and, apparently holding a direct course to the south- 
east, passed through the whole length of the Collectorate, upwards or 100 miles, 
leaving a large district on either side untouched. By returns from different 
talookas it appeared that throughout the Collectorate 5,259 individuals were 
attacked, and 3,373 died. 


The 6th Regiment Madras N. I., as well as their camp followers, escaped the 
epidemic, although it raged in the immediate vicinity of their lines and huts. 
This the sepoys attributed to their being at a cheap station, where their means 
enabled them to provide an abundant supply of good and wholesome food for 
themselves and their large families ; and the circumstance might afford a useful 
comment on the causes which render the regiments of that Presidency so prover- 
bially prone to this disease. 


The total number of cases admitted into hospital amounted to 69, out of which 
21 casualties occurred, the greater number of the latter being old and worn-out 
prisoners : of these, five cases may have been said to have withstood the shock of 
the disease, but ultimately sunk under debility and diarrhoea. The epidemic in 
its worst form was characterized by the entire absence of vomiting, purging, or 
spasms, and by a rapid collapse, in which nature seemed to sink without an effort ; 
the stomach appearing as inert as a piece of wet paper, and quite insensible to the 
effects of the strongest stimulants or medicines. Some of the victims to this 
form were stout and robust young men, and I must confess that I felt utterly 
unable to cope with the disease, or to combat a single symptom successfully. 
I selected a few cases apparently suitable for trial, of some of the modes of treatment 
lately favourably recommended, including cold water, &c.; the result, however, 
was a conviction in my own mind that the safest general rule was to trust to the 
influence of calomel, administered at first in large doses asa sedative, two or three 
of which seldom failed in allaying the irritability of the stomach, and afterwards 
to continue it to the extent of 5 to 10 grains, combined with a little Dover’s and 
aromatic powder, or compound powder of chalk, every half hour, or according to 
the urgency of the case, until the safety of the patient was so far secured by the 
re-appearance of bile in the secretions,—this of course, in conjunction with the 
usual auxiliary means of stimulants, frictions, hot baths, venesections, and occa- 
sionally emetics, as the indication of each individual case might require. As 
prophylactic measures during the prevalence of the disease, every possible atten- 
tion was paid to the comfort of the prisoners, in the regulation of their diet, clothing 
and labour ; and by frequent inspections, any individuals suffering from diarrhea 
or derangement of the general health were at once brought under treatment. 
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‘The native doctors of this place pursued rival modes of practice with their 
patients. One set, immediately on the appearance of the disease, administered a 
mixture of the juicesof limes, onions, and green ginger, constantly rubbing the 
body and limbs with hot ashes ; and, as soon as the stomach would receive it, 
sour milk or butter-milk was given ad libitum. The opposite faction stuck to 
cold water, and plied it with a vigour fully equal to the zeal of their more 
enlightened brethren : the patient was usually taken to the bank ofa tank, and 
copiously drenched, externally and internally, until his fate was decided. 

With the exception of such as occurred from cholera, the casualties during the 
past twelve months have been considerably less than the average of the five 
preceding years, amounting only to 16°20 per cent. of the strength of the prisoners, 
and to 14°52 of the number of cases treated. Two fatal cases occurred in the month 
of May, one of which was that of an elderly woman, taken with diarrhcea. Her 
constitution had been previously destroyed by the effects of syphilis, and the 
abuse of mercury, and she sunk rapidly under the attack. In June three casualties 
occurred, two of the prisoners being of the respective ages of 80 and 85 years. In 
July one prisoner, a stout young max, died from acute dysentery, and the remain- 
ing two cases in October and Febrvary were the subjects of chronic disease, and 
died from debility and exhaustion. 

The admissions from quotidian intermittent fever (the prevailing disease) have 
been somewhat greater than the usual average, amounting to 323, out of which one 
casualty occurred. The majority of cases have been mild and tractable, yielding 
readily to the usual remedies. From December till March may be stated as the 
season for this disease, and during these months it prevails toa great extent 
amongst the natives, but, as far as I can ascertain, it is not the cause of great 
mortality. One peculiarity which I have observed is the frequency with which it 
attacks young children, who at other places are usually supposed to be exempt 
from this disease. The natives treat the disease with purgatives, generally the 
Teegodee (Sponidea surpettiam), and subsequently use a febrifuge decoction of 
the Margozo tree (Melia azadirachta) and Bullarda, or yellow Myrobalan 
(Spondias myrobalanus). 

Excoriations from irons, and guinea-worm, are, next to intermittent fever, produc- 
tive of the greatest number of admission to hospital ; the former will, I have no 
doubt, soon be of less frequent occurrence, as the convicts are being provided with 
a suitable leather protection to their legs. The latter disease is confined almost 
entirely to prisoners recently admitted ; those who have been some time imprisoned 
are singularly exempt, considering the extent to which the natives of this country 
are subject to this troublesome affection. 
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Portions of the Annual Report of the Garrison and Civil Hospital, Belgaum, 
for the year ending 81st March 1852. By T. WALLER, Esq., Staff Surgeon. 





Presented by the Medical Board. 





‘(THE principal admissions have been from fever, chiefly of an intermittent 
type. The treatment pursued has been already detailed in former reports ; and 
the only point I conceive it necessary to remark on is the beneficial operation of 
emetics, not only given at the commencement, but repeated during the course of 
the disease. Some of the fevers might have been truly called bilious, for in 
most eases large quantities of bile were discharged ; but as intermissions of the 
febrile paroxysms occurred, most cases were included among the intermittent 
class. I have generally given the emetics when headache has been complained of, 
and the countenance looked jaundiced ; and have observed in by far the greater 
number of cases that the fever has not yielded to treatment until free bilious 
vomiting or purging took place, the most obstinate cases have been those assuming 
an icteroid type, and in these repeated emetics have been given, and I think with 
almost invariably satisfactory results: febrifuge remedies have seldom appeared 
useful, until bile has been freely discharged. A combination of quinine gr. ij, 
pulvis cinchone ij, and strong infusion of chreate, with a few drops of tinctura 
piperis nigri has been given during the intermission.” 

‘The following case may perhaps be of interest :—A slight-made, healthy Mah- 
ratta, a Shikharee, had been most severely wounded 10 years previously by the 
bursting of his gun, while shooting wild hog at night. All the wounds healed but 
one, at the front of the left elbow joint: the joint was found to be anchylosed, and 
a small opening was observed, as large asa pea; in this a hard foreign body could 
be easily felt, a probe passing deep upwards ofan inch interiorly and laterally. I 
dilated the wound freely, thinking that with a little cautious depression this 
firmly impacted body could be removed. It lay exactly over, and was apparently 
connected with, the joint ; a good deal of troublesome hemorrhage resulted, and 
extremely firm traction with a pair of strong forceps made no impression whatever 
in loosening the foreign body, and as deeper depression would, in all probability, 
have risked wounding the radial or ulnar artery, and, perhaps, ultimately caused 
amputation of the limb, which was partially useful, I thought it best to desist, and 
try the effect of producing suppuration about the foreign body, and consequent 
loosening of the sac which it had evidently formed: the incisions were kept 
dilated with narrow strips of lint smeared with cerate, and a few drops ofa 
mixture of diluted sulphuric acid, with four parts of water, was daily allowed to 
trickle down the hard substance, which appeared to be a part of the barrel of the 
gun. As I anticipated, the action of the acid on the metal was very satisfactory : 
a dark-coloured deposit. in the wound was daily squeezed out, and the forceps 
used, the parts being dilated with the lint. When threatening of inflammation 
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was observed, the acid drops were omitted for a day or two: in about a week 
an obvious loosening had taken place, and the dark body advanced more to the 
surface, and in about three weeks it was finally removed by atrifling incision. It 
proved to be a portion of the barrel—a circular piece of the whole circumference 
of the gun, an inch in length, much indented on one side, and very thin, the latter 
doubtless occasioned by the action of the acid. The wound rapidly healed, and I 
am in hopes, even after ten years, that partial movement of the joint may gradually 
return. 

“Another interesting case occurred in a Portuguese cook, who had attempted 
suicide by hanging : the man was cut down, and brought to Hospital in a state of 
insensibility, the eyes deeply blood-shot, and bearing a mark of the rope round 
the neck. A semi-maniacal state followed the insensibility. He was purged, bled 
freely from the arms, and subsequently took an emetic. Leeches were also applied 
to the head, as the symptoms resembled delirium tremens, and as it was suspected he 
had been drinking ; sedatives combined with stimulants were given. Under this 
treatment the man recovered, and was discharged from hospital. The rope mark 
at first had a bruised appearance ; in a few days it resembled a burn or blister, 
then partial disquamation ensued, and a red surface was observed below. The 
effusion of blood about the conjunction was a long time in disappearing. 
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PROCEEDINGS 


OF THE 


MEDICAL AND PHYSICAL SOCIETY OF BOMBAY 


FOR THE YEARS 1851 anp 1852. 


FOR THE YEAR 1851. 


Patrons, 
The MEDICAL BOARD OF BOMBAY. 
The Deputy INSPECTOR GENERAL OF HER MAJESTY’S HOSPITALS. 
President, 
J. MCLENNAN, M.D. 
Vice- Presidents, 


M. STOVELL, Esq. C. MOREHEAD, M.D. 
Committee of Management, 
The PRESIDENT. The VICE-PRESIDENTS. 
J. SINCLAIR, Esq. A. H. Lertu, M.D. 
R. D. PEELE, Esq. H. J. CARTER, Esq. 
Secretary, 
J. PEET, Esq. 


The following gentlemen were elected Ordinary Members of the Society, under 
Regulations V. and VII. :— 

C. C. Mead, Esq.; J. F. Watson, M.D. ; J. Bain, M.D. ; T. B. Beatty, Esq. ; 
F, G. Joynt, Esq. ; W. E. Wood, Esq. 

The following letters were read :— 

From Dr. McLennan, on his election as President of the Society. 

From Messrs. Leckie and Co., the Treasurers of the Society, forwarding their 


Account for 1850. 


From the Agents of Dr. Hyslop, forwarding his Subscription. 

From Sir George Ballingall, forwarding a copy of an article upon Hospitals. 
From the Secretary to the Medical Board, thanking the Society for a copy of 
Dr, Giraud’s article on the Analysis of Opium. 
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From Dr. Murray, resigning his Membership on departure from India. 

From J. Pirie, Esq., relative to his Subscription. 

From the Secretary to the Medical Board, forwarding a Report upon Baghdad,. 
by Assistant Surgeon Hyslop, M.D. 

From ditto ditto, forwarding some Cases of Snake-bites. 

From ditto ditto, forwarding a Case, showing the Effects of certain Remedies in: 
Cholera. : 

From ditto ditto, forwarding the Annual Reports of the Civil Surgeons. 

From ditto ditto, forwarding the Annual Reports of the European General, and. 
Jamsetjee Jejeebhoy Hospitals. 

From ditto ditto, forwarding the Annual Report of the 26th Regiment N. I. 

From ditto ditto, forwarding the Annual Report of the 11th Regiment N, I. 

From ditto ditto, forwarding a Case of Fracture of the Humerus, from Gunshot. 
Wound. 

From Dr. Bremner, tendering his resignation of Membership, on departure 
from India. 

From Dr. Murray, thanking the Society for electing him a Corresponding 
Member. 

From Dr. Hall, Deputy Inspector General of Her Majesty’s Hospitals, thanking 
the Society for copies of the Society’s Transactions, and expressing his gratification 
at being officially connected with the Society. 


Original Communications, presented by the Authors. 


1. *On the Analysis of Opium for Medicinal purposes. By H. Giraud, M.D. 
2. *Notes on an Opium-eater. By M. Stovell, Esq. 

3. *Notes on moving Troops. By F. 8. Arnott, M.D. 

4. Remarks on Beriberi. By C. Morehead, M.D. 

5. *Notes on the Climate of the Cape of Good Hope. By M. Stovell, Esq. 

6. Cases of Fracture treated in the Surgical Clinical Ward of the Jamsetjee 
ejeebhoy Hospital. By J. Peet, Esq. 

7. *Post-mortem Examinations in Dysentery. By M. Stovell, Esq. 

8. <A Case of Paralysis. By J. Peet, Esq. 

9, Notes on Abnormal Preecordial Dulness, supposed to be related to Enlarge- 
ment of the Spleen. By C. Morehead, M.D. 

10. *Three Cases of Hydrophobia. By J. Peet, Esq. 

11. *Medical History of the 1st Bombay European Regiment, during its service 
in the Punjaub. By F. 8S. Arnott, M.D., Surgeon to the Regiment. 

12, *Notes on Bright’s Disease of the Kidney. By C. Morehead, M.D. 


J 


Communications presented by the Medical Board. 


1. *Medical Topography of Baghdad. 

Q. Annual Report of Civil Surgeon, Tanna, for the year ending 31st 
March 1851. 

3. Four Fatal Cases of Snake-bite (Phoorsa). 

4. *Annual Report of the European General Hospital, Bombay, to 3lst 
March 1851. 


* Published in the last volume ef the Transactions. 
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5. Annual Report of the Jamsetjee Jejeebhoy Hospital, Bombay, to 31st 
‘March 1851, 


6. *Case of Fracture of the Humerus, from a Gunshot Wound, with ligature of 
the Subclavian Artery. 


7. Case showing the Effects of Remedial Agents in Cholera. 
8. Annual Report of the 26th Regiment N. I, 
9. Case of Private Ram Salee Sokool. 

10. Annual Report of the 11th Regiment N. I. 


Donations to the Library. 


1. Dublin Quarterly Journal of Medical Science, Nos. XIX, XX. and XXI. 
Presented by the Editor. 


2. Report of the Grant Medical College, for 1850-51. Presented by the 
Principal. 


3. Meteorological and Magnetical Observations made at the Observatory, 
Colaba, Part II. of 1847, Presented by Government. 

4. Practical Observations, &c. By Professor Lizars. Presented by Dr. Buist. 

5. Observations on the Site and Construction of Hospitals. By Sir G. Ballin- 
gall, Professor of Military Surgery, Edinburgh. 


FOR THE YEAR 1882. 


Patrons, ex-officio, 
The MEDICAL BOARD OF BoMBAY. 
The Deputy INSPECTOR GENERAL OF HER Masesty’s Hospirat.s. 
President, 
J. McLennan, M.D. 
Vice- Presidents, 
M. STOVELL, Esq. C. MoREHEAD, M.D. 


Committee of Management, 


The PRESIDENT. The VicE-PRESIDENTS. 
A. H. LErTvH, M.D. R. D. PEELE, Esq. 
H. J. CARTER, Esq. W. C. CoxEs, M.D. 


Secretary, 
J. PeEtT, Esq. 


During the year, R. D. Peele, Esq., and J. Peet, Esq., resigned their seats on 
the Committee, upon leaving India ; and W. Campbell, M.D., and C. C. Mead, 
Esq., succeeded them in rotation. W. C. Coles, M.D., elected Secretary. 


* Published in the last volume of the Transactions. 
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The following gentlemen were elected Members of the Society, under 
Regulation V. :— 

F. Harrison, Esq.; C. D. Straker, M.D. & C.B.; J. E. Batho, Esq. ; S. M- 
Pelly, Esq. ; C. F. Collier, Esq. ; W. Pitcairn, M.D. ; W.H. Bradley, Esq. ; J. 
Craig, Esq.; C. R. O. Bloxham, Esq. ; R. Woosnam, Esq. ; G. R. Ballingall, 
M.D. ; M. Cruickshank, Esq. ; J. Bean, Esq. ; W. Davey, Esq. 

Under Regulation VII. :— 

A. V. Ward, Esq.; C. T. Thomson, M.D. ; H. Roome, M.D.; A. Fyfe, 
M.D. ; J. Glen, Esq. ; B.-W. James, M.D. ; T. M. Lownds, M. D.; H. O. Thorold, 
Esq.; G. Sandwith, M.D.; J. M, McKenzie, M.D. ; A. L. Williams, Esq. ; 
J. Kaye, Esq. ; J. PB. Stratton, Esq. ; G. Naylor, Esq. ; A. M. Rogers, Esq. 

The following letters were read :— 

From Messrs. Leckie & Co., the Treasurers of the Society, forwarding their 
Account for 1851. 

From Dr. Wiche, acknowledging the receipt of the Society’s Transactions. 

From the Secretary to the Medical Board, forwarding successful cases of 
operation for strangulated hernia. 

From ditto ditto, forwarding a Case of Peritonitis, occurring in the 2nd 
European Light Infantry, at Belgaum. 

From the Secretary to the Geographical Society, acknowledging the receipt of 
Vol. X. of the Transactions. 

From the Private Secretary to the Right Honorable the Governor, acknowledg- 
ing similar receipt. 

From the Principal of the Grant Medical College, ditto ditto. 

From the Secretary to the Medical Board, forwarding a communication relative 
to the frequency of Paralysis at Malligaum. 

From the Superintendent of the Government Observatory, Bombay, forwarding 
a copy of the Magnetical and Meteorological Observations made at the Observatory 
during the year 1848. 

From the Secretary to Government in the General Department, conveying the 
sanction of Government to the bill for 100 copies of Voi. X. of the Society’s 
Transactions. 

From H. Deane, Esq., announcing his withdrawal from the Society. 

From the Secretary to the Medical Board, referring (at the request of the 
General Paymaster) to articles of Dead Stock in the possession ofthe Society. 

From H. Pitman, Esq., requesting his name may be removed from the list of 
Members. 

From Mr. A. Dunlop, upon being appointed Agent for the sale of the Society’s 
publications. 

From the Secretary to the Grant College Medical Society, forwarding Remarks 
upon Tetanus, by J. Peet, Esq. 

From the Secretary to the Bombay Branch Royal Asiatic Society, presenting 
No. XV. of the Journal Bombay Branch Royal Asiatic Society. 

From the Secretary to the Medical Board, acknowledging the receipt of two 
copies of the General Index to the Society’s Transactions. 

From the Secretary Geographical Society, acknowledging the receipt of two 
copies of the Index. 
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From M. Style, Esq., applying for certain back numbers of the Transactions. 

From the Secretary to the Medical Board, forwarding Returns showing the Sick- 
ness and Mortality among the European Troops of the Bombay Presidency, between 
the years 1830 and 1846, compiled from the Records of the Medical Board Office 
by Mr. Webb, Hospital Steward. 


From Messrs. Leckie & Co., on the business of the Society, with reference to its 
Accounts. 


From the Secretary to the Medical Board, forwarding a printed copy ofa 
Report on Fever and Dysentery by Assistant Surgeon Hare, of the Bengal Establish- 
ment ; the Annual Reports of the European General and Jamsetjee Jejeebhoy Hos- 
pitals ; the Annual Report of the Tanna Civil Surgeoncy, and Police Corps Bombay. 


From B. A. R. Nicholson, Esq., with reference to his name having been 
inadvertently removed from the list of Members, and requesting its continuance. 

From F. Harrison, Esq., J. E. Batho, Esq., 8. M. Pelly, Esq., A. J. Montefiore, 
Esq., C. D. Straker, M.D. & C.B.,C. F. Collier, Esq., W. Davey, Esq., J. Pirie, 
Esq., W. Pitcairn, M.D., W. H. Bradley, Esq., J. Craig, Esq., C. R. O. Bloxham, 
Esq., R. Woosnam, Esq., G. Ballingall, M.D., M. Cruickshank, Esq., and J. 
Bean, Esq., intimating their wish to become Members of the Society, upon 
payment of Donation and Subscription. 

From P. Hockin, Esq., thanking the Society for a copy of the Index to the 
Transactions. 

From J. Pirie, Esq., relative to his Subscription. 

From W. B. Johnstone, Esq., requesting to withdraw from the Society. 

From the Secretary to the Medical Board, forwarding certain papers and 
documents for the use of the Society. 

From the Principal of the Grant Medical College, transmitting the last Report 
of the College, andan Introductory Lecture to the Session 1851-52. 

From the Officiating Secretary to the East India United Service Club, enclosing 
a copy of a list of Members of the Club. 

From the Secretary to the Medical Board, forwarding the Annual Reports of the 
Civil Surgeons at Kaira, Broach, and Dhoolia. 

From ditto ditto, forwarding a communication from Assistant Surgeon Vaughan, 
relative to Drugs procured near and exported from Aden. 

From ditto ditto, forwarding certain Cases for the use of the Society. 

From M. McKenzie, Esq., on being elected an Ordinary Member of the Society. 

From the Secretary to Government in the General Department, forwarding a 
Report upon the Climate and Diseases of Kolapore, by F. Broughton, Esq. 

From the Secretary to the Medical Board, forwarding the Annual Reports of 
the Garrison Hospital Belgaum, and Jail Hospital Dharwar. 

From ditto ditto, transmitting a Case of Perforation of the Intestines by a 
Lumbricus. 

From Mr. Richardson, Bookseller, London, with respect to the Transactions. 

From the Secretary to the Medical Board, forwarding a Case of Hepatic 
Abscess opened externally. 

From Mr. Webb, Hospital Steward, Ahmednuggur, returning a copy of his 
article on the Sickness and Mortality among the European Troops for correction. 
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From the Secretary to the Medical Board, with respect to two Cases of Cholera 
on board the Hon’ble Company’s S. V. Zenobia. 

From the Secretary to the King’s College, London, acknowledging the receipt 
-of the last four volumes of the Transactions. 


Original Communications, presented by the Authors. 


fod 


Cases selected from the Hospital Practice of the 1st Fusiliers, for 1851. By 
iF, §. Arnott, M.D. 


2. A Contribution to Dietetics. By A. H. Leith, M.D. 

3. <A.Case of Pneumonia. By T. B. Beatty, Esq. 

4. Medical History of the Central Schools, Bombay. By H. J. Carter, Esq. 
5. A Case of Transverse Presentation. By T. B. Beatty, Esq. 

6. Ditto ditto ditto. By W.C. Coles, M.D. 

7. Cases of Abscess in the Liver. By M. Stovell, Esq. 

8. Notes on Pericarditis, Endocarditis, and Organic Disease of the Heart. 


iBy C. Morehead, M.D. 
On the use of Bi-chloride of Mercury. By T. B. Beatty, Esq. 


= 


Communication presented by the Grant College Medical Society. 
1. Report on Cases of Tetanus admitted into the Jamsetjee Jejeebhoy Hospital. 


Communication presented by Government. 


1. On the Climate and Sanatory condition of the State of Kolapore. 


Communications presented by the Medical Board, 


1. Cases of Strangulated Hernia. 

2. Case of Chronic Peritonitis, and Disease of the Mesentery. 

3. Notes on the frequency of Paralysis at Malligaum. 

4, Statistical Tables of, and Remarks upon, the Sickness and Mortality of 
European Troops in the Bombay Presidency. 

5. Annual Report of the European General Hospital, Bombay, to 31st 
March 1852. 

6. Annual Report of the Jamsetjee Jejeebhoy Hospital, Bombay, to 31st 
March 1862. 

7. Annual Report of the Civil Surgeon, Tanna. 


8. Ditto ditto Police Corps, Bombay. 
9. Ditto ditto Civil Surgeon, Kaira. 
10. Ditto ditto ditto Broach. 
te Ditto ditto ditto Dharwar. 


12. Fatal Case in Civil Huspital, Ahmedabad. 

13. Notes upon some Articles of the Materia Medica procured near, and exported 
from Aden. 

14. Annual Report of the 17th Regiment N. I. 

16, Ditto ditto 29th ditto. 

16. Ditto ditto Civil Surgeon, Dharwar. 

17. Case of Vulnus Incisum. 

18. Case in Civil Hospital, Rajcote. 
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19. Fatal Case in 17th Regiment N. I. 

20. Annual Report of the 2nd Regiment E. L. I., at Belgaum. 
21. Ditto ditto Garrison and Civil Hospital, Belgaum. 
22. Cases of Abscess of the Liver, opened externally. 


Donations to the Library. 


A copy of the Magnetical and Meteorological Observations during the year 
1848. Presented by Government. 

A copy of “ Deaths in Bombay,” by Dr. Leith. Presented by Government, 
through the Medical Board. 

A copy of No. XV. of the Journal of the Bombay Braneh Royal Asiatic 
Society. Presented by the Society. 

A copy ofa Report on Fever and Dysentery, by Assistant Surgeon Hare, of 
the Bengal Establishment. Presented by the Medical Board. 

A copy of No. XIV. of the Dublin Quarterly Journal of Medical Science. 
Presented by the Editors. 

“ Typhus Contagieux des Bétes 4 Cornes.” By M. Bojer, Vice-President Royal 
Society of Arts and Sciences, Mauritius. 

Geology of the Island of Bombay. Presented by H. J. Carter, Esq., Assistant 
Surgeon. 
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REGULATIONS 


OF THE 


MEDICAL AND PHYSICAL SOCIETY OF BOMBAY. 


ESTABLISHED 1835. 


Objects. 


I. The encouragement of the cultivation of Medical Science and its collateral 
branches, by discussion at periodical meetings, and by the publication of original 
communications. 


Constitution. 


II. The Society is composed of Ordinary, Corresponding, and Honorary Mem- 
bers. 


Ordinary Members. 


III. Under the head of Ordinary Members are to be classed all who contribute 
to the funds of the Society, and all who are admitted in accordance with Regulation 
VII. 

IV. All Medical men residing in India, who can produce certificates of a regu- 
lar medical education, are eligible as Ordinary Members. 

V. Medical Officers of Her Majesty’s or the Hon’ble Company’s Service are 
elected Ordinary Members of the Society, on application by letter addressed to the 
Secretary. 

VI. Qualified Medical Practitioners, not belonging to Her Majesty’s or the 
Hon’ble Company’s Service, are elected by ballot at the ordinary meetings of the 
Society, and a majority of three-fourths of the Members present is necessary to 
secure the election. 

VII. Assistant Surgeons, on first entering the Bombay Medical Service, are 
considered Ordinary Members of the Society, free of the payment of admission fee 
and annual subscription, and continue so for a period of two years, after which, 
should they not intimate their wish to be considered Ordinary Members by pay- 
ment of the regulated admission fee and annual subscription, they are considered to 
have withdrawn from the Society. 
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Payments. 


VIII. Ordinary Members to pay an admission fee of Rs. 5, and an annual sub- 
scription of Rs. 12, payable in advance in the month of January of each year. 

IX. Ordinary Members, absent from India, are not chargeable with subscrip- 
tions for the period of their absence. 

X. Ordinary Members, neglecting to pay their annual subscription for two 
successive years, are considered to have withdrawn from the Society, and are liable 
to have their names erased from the List of Members, under a resolution passed to 
that effect at an ordinary meeting of the Society. 


Corresponding Members. 


XI. Ordinary Members, on retiring from service in India, on being proposed 
and seconded at an ordinary meeting of the Society, are eligible, by ballot, as 
Corresponding Members. A majority of four-fifths of the Members present is 
necessary to secure their election. 

Honorary Members. 


XII. Medical men of celebrity, not residing in India, are eligible as Honorary 
Members. On being proposed and seconded at an ordinary meeting of the 
Society, they may be elected at the next meeting by the unanimous consent of 
the Members present. 

Election of Office-bearers. 


XIII. The Committee of Management of the Society consists of eight Mem- 
bers, elected annually from among the Ordinary Members resident in Bombay by 
the general vote of the Ordinary Members residing under the Government of 
Bombay. 

XIV. The Voting Lists are circulated in the first week of November of each 
year, and the result of the election is declared at the next ordinary meeting of the 
Society. 

XV. In the event of vacancies occurring in the Committee between the periods 
of election, such vacancies to be filled up in rotation by the individuals who com- 
manded the number of votes next to those of the Members returned at the last 
election. 

XVI. A President and two Vice-Presidents of the Society are elected annually 
from among the Members of the Committee of Management by the Members of 
the Society present at the ordinary meeting at which the annual election of the 
Comunittee is declared. 

XVII. The Secretary of the Society is elected biennially from among the 
Ordinary Members resident in Bombay, at the ordinary meeting held in the month 
of January of alternate years, or, on the occurrence of a vacancy, at any other 
ordinary meeting of the Society. 


Committee of Management. 


XVIII. The Committee of Management have the general direction of the 
affairs of the Society, and decide on what communications are to be published in 
the Transactions of the Society. They keep minutes of all their proceedings, 


which are entered into the Minute-book of the Society, and read at the following 
ordinary meeting. 
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XIX. When questions of importance to the stability and interests of the 
Society arise, such shall be submitted by the Committee for decision to the 
Ordinary Members residing under the Government of Bombay. The majority of 
votes necessary to decide any question to be determined according to its impor- 
tance, and fixed at the time by the Committee. 

XX. Itshall form part of the duty of the Committee to give due consideration 
to all suggestions offered by Members of the Society. 


President and Vice-Presidents, 


XXI. The President shall take the chair, and conduct the business atall 
meetings of the Society. 

XXII. In the absence of the President, one of the Vice-Presidents shall take 
the chair, and conduct the business of the meeting ; and in case neither be present, 
the senior Member at the meeting shall preside. 


Secretary. 


XXIII. The Secretary isa Member of the Committee of Management ex-officio. 

XXIV. It shall be his duty to enter into the Minute-book of the Society 
minutes of the proceedings of all meetings and transactions of the Society, and, in 
communication with the Committee of Management, to conduct the details of 
business, and carry on the correspondence of the Society. 

XXV. The Secretary shall prepare an annual statement of the receipts and 
disbursements of the Society, to be laid before the ordinary meeting in the month 
of January of each year. 

XXVI. To enable the Secretary to perform these duties, a suitable establish- 
ment is entertained, under the sanction of the Committee of Management, 
confirmed at an ordinary meeting of the Society. 


Meetings. 


XXVII. Ordinary meetings of the Society are held in Bombay on the first 
Saturday of every month. 

XXVIII. The chair being taken, the order of business shall be as follows :— 

1. The minutes of the last meeting, and those of subsequent Committee meetings, 

to be read and confirmed. 
2. The announcement and election of new Members, in accordance with Regula- 
tions V. VI. and VII. 

3. The election of Corresponding and Honorary Members. 

4, The reading of letters, and the discussion of any ordinary business of the 
Society which may be before the meeting. 

5. The announcement of presents and donations. 

6. That of papers and dissertations received since the last meeting. 

XXIX. After the announcement of the papers and dissertations, the President 
shall call upon the Secretary to read one or more of them, and shall subsequently 
invite the Members to discuss any particular part of them which they may consider 
deserving of remark. 

XXX. No new business shall be introduced until that which is before the meet- 


ing has been concluded. 


Bot REGULATIONS, 


Papers and Dissertations. 


XXXI. All papers and dissertations presented to the Society to be considered 
the property of the Society. 

XXXII. The Transactions of the Society are published by the Secretary in com- 
munication with the Committee as often as circumstances will admit. 

XXXIII. A copy of each publication is presented to the Honorary and Corres- 
ponding Members of the Society, and to every Ordinary Member who, at the 
time of publication, is a contributor to the funds of the Society. 


N.B.—The Medical Board has kindly permitted that letters and communica- 
tions on the business of the Society, to the address of the Secretary to the Society, 
may be transmitted, wnder cover, to the Secretary to the Medical Board. In this 
marner they will pass free of postage, but not otherwise. 


Members are requested to pay the amount of their subscriptions to Messrs. 
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TABLE A. 
BOMBAY. 


Table of the Sickness and Mortality among the European Troops ( Queen’s and Company's) stationed in Bombay, between the Years 1830 and 1846 : showing the Average Number of Admissions and Deaths, and the Ratio of Admissions and Deaths 
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An Average of 8 years—1830, 
1832, 1834, 1835, 1836, -January .-..} 968.000| 35.500] 1.000] 36.673| 1.033 
1840, 1841, and 1842. 

February .-.-|] 896.882] 29.353] 0.588] 32.727| 0.655 
‘ March......| 949.941] 46.176| 1.058] 49.229] 1.114 
April ......| 899.176| 49.941] 0.529] 55.541] 0.588 
2 Bde a's 965.647 | 52.411|] 0.705 | 54.276] 0.730 
s anes 2t 976.353 | 87.470} 2.117 | 89.589] 2.168 
ay ee July . 950.117 | 111.529} 2.529 | 117.384] 2.662 
? : August......| 986.882] 87.705| 2.411] 88.871] 2.443 
‘ ae September 885.647 | 75.882| 1.176] 85.680] 1.828 
i as October ....| 963.000 | 140.528 | 2.647 | 145.928] 2.748 
November ..} 1140.647 | 133.470| 2.000] 117.018] 1.753 
(December.. ..| 1081.882 | 90.941] 2.853] 84.058] 2.174 
Total for the Year..... «+-| 972.014 | 940.906} 19.113 | 956.969] 19.396 


Average number 


of Admissions. 


\ 





Average number 
of Deaths. 


0.125 


0.411 
0.353 
0.411 
0.470 
0.411 
0.588 
0.588 
0.294 
0.470 
0.411 
0.941 


5.473 


Ratio of Admissions 


per 1000 of Strength. 





8.651 


7.148 
7.678 
8.242 
8.467 
7.091 
9.596 
7.927 
6.110 


8.063 |, 


10.468 
8.210 


98.151 





PULMONIC AFFECTIONS. 


Ratio of Deaths 
per 1000 of Strength. 






























to Strength, from the principal Diseases, for each Month throughout the Year. 





Average Number 
of Deaths. 


0.125 


10.294 
0.941 
1.647 
1,588 
2.353 
0.941 
2.647 
ae 
0.294 
0.176 
0.353 


DIARRH@A. DYSENTERY. 
oc a ad a 
ma a ny ae ne e 

Ee | 2, | a2 | G2 | 22 | 2. | 28 | 22 | 42 

5 a 4 O8 3 q mS oH 2S 

23 pe | ge | Ge | 2e | 23 | Be] Ba 23 

8 ca ee ae 2 a ae Ae o8 

| Ee ss 2s 23 e5 Se 2s ee 

2 2 gs a= ES 5 a= am ES 

—_a <a pe I Sn MH = 
ee 2 aS g 

8.125 0.500 8.392 24,25 3.875 | 25.051 0.750 
9.705 0.294 | 10.821 2.41] 16.986 2.689 LE? 
10.823 0.529 | 11.893 2.823 | 14.675 2.972 2.823 
10.176 0.117 11.317 1,529 | 13.999 1.700 4.764 
9.705 0.117 10.051 1.000 | 11.574 1.035 3.588 
13.882 0.294 |} 14.218 1.294 15.965 1.325 5.823 
18.000 0.235 | 18.945 2.235 | 27.241 2.352 4.470 
15.764 0.176 15.974 1.588 | 19.312 1.609] 10.588 
11.705 0.235 13.217 1.058 | 16.803 1.195 3.235 
14.235 0.411 14.782 1.705 | 20.895 1.770 1.647 
15.470 0.176 | 13.562 2.588 | 25.785 2.269 0.823 
17.176 0.235 | 15.876 7.941 47.085 7.340 1.000 
154.766 3.319 | 158.548 3.440 | 253.069} 30.047 | 255.866 | 30.259] 40.628 


CHOLERA.* 


12.476 













































HEPATIC AFFECTIONS. OTHER DISEASES. TOTAL. 

3 : : : cs 5 23 iF 
et ai 8 of 8 2% 2% a 3 ae 2% ga z ga ae 
2s ge | ee | 2 ge oe ES aa ge ee ES Eg 22 a8 
Ze 2 5 ES Be =e $3 5.2 4 a5 ss Sa sa £5 as 
Bin An 22 23 an ie 23 zs £2 abe od es ae fin 

Z et a3 as Ga ad oe of H aS 28 24 ES: oo 

3 De o So 3S De, o = ta Se > a a 

go a? oh see ees ce fe pa a ko) ae | %¢ 

as a me = A & = & 
0.774 13.000 1.000 | 13.429 80.375 1.625 | 83.032 1.678 | 170.375 8.250 | 176.007 8.522 
1.246 , 7.764 1.353 8.657 66.529 1.411] 74.178 1.574 | 136.117 6.176 | 151.765 6.886 
2.972 0.990 8.235 0,588 8.669 92.529 0.823 | 97.405 0.866 | 182.411 7.285 | 192.024 7.616 
5.298 1.831 8.411 0.764 9.354 101.470 1.471 | 112.848 1.635 | 194.764 6.470 | 216.603 7.196 
3.715 1.644 9.647 0.588 9.990 95.941 1.764 | 99.354 1.827 | 190.647 6.235 197.429 6.457 
5.964 2.409 6,294 0,353 6.446 87.585 1.529 | 89.709 1.566 | 224.058 8.353 | 229.485 8.555 
4.705 0.990 7.000 0.353 7.367 80.647 1.588 | 84.881 1.671 | 256.647 8.470 | 270.121 8.915 
10.728 2.682 6.294 0.353 6.377 82.000 1.411] 83.089 1.430 | 229.235 9.176 | 232.282 9.298 
3.653 1.261 5.941 0.411 6.708 70.647 0.647 | 79.768 0.730 | 187.823 4.941 | 211.942 5.579 
1.710 0.305 5.764 0.529 5.986 76.294 0.764 | 79.225 0.794 | 266.353 6.823 | 276.586 7.085 
0.721 0.154 | 10.470 0.470 9.179 100.117 1.470 | 87.772 1.289 | 301.705 7.294 | 264.504 6.394 
0.924 0.826 | 12.235 1.176 | 11.309 82.353 1.823 | 76.120 1.685 | 263.529 | 14.823 | 243.584 | 13.701 
42.410 | 13.048 | 101.055 7.938 | 103.471 7.688]1016.490| 16.326 |1047.381| 16.745 |2623.664 94.246 |2662.334| 96.204 


* The types of Cholera were not distinguished from each other in the “ Returns of Sick” earlier than 1839. These columns, therefore, include both ; but the prevalence and mortality from Spasmodic Cholera alone will be shown in a separate table. 
NoTE.—To avoid the possibility of carrying on errors, the “ Averages” haye not been used in calculating the “ Ratios,’’ but they have been worked out from the Total Strength and Admissions, or Deaths ; also, to ensure accuracy, by affording opportunity for testing one calculation by another, the Total Ratios of each Month have been determined in the same manner as those of each 















RAIN. THERMOMETER. BAROMETER. } 
is « 
eis Range of the S As Ag , 
a Thermometer.t 2, of 2g g 
3 3 8 ao M4 oo.5 o 
Get 5 ae Es = 
eves |a) o) onl) nl oS 4 4 
S25 | isus 1844 8 
E : ; & 
January .--- 
February 
March .... 
April ...... ae 29.610 | 29.647 
May oe... | 
JUNE verses J 
July seoess } 
August .... 
September.. 
October cee. eg 29.882 | 29.897 
November... | 
December .- 18.0 J 
aa 
Total... 27.2 





For the Year. 


* Bombay Times Calendar of 1851. + Colonel Sykes’ Meteorological Report, 1850, 
t Abstract of Observatory Report, Bombay Times, 22nd November 1851. 


Average 
Daily Range. 


073 


131 


Disease, and, therefore, will be found to exceed by between .003 and .040 that obtained by adding the different Ratios together. 








TABLE “8; 
r POONA. 


Table of the Sickness and Mortality among the European Troops ( Queen’s and Company's) stationed in the Poona Division, between the years 1830 and 1846: showing the Average Number of Admissions and Deaths, and the Ratio of Admissions and Deaths 
to Strength, from the principal Diseases, for each Month throughout the Year. 























































FEVERS.” PULMONIC AFFECTIONS. DIARRHGA. DYSENTERY. CHOLERA. HEPATIC AFFECTIONS. OTHER DISEASES. TOTAL. 

= . . . ° e . . . ° = e . . s 
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s 4 za se 38 a4 za 3g 28 zi be 8s oe a ea ss ae e 4 aA <3 oe e be ss 3s ea ga 3s 2s es Ea 33 oS 
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< < ee Poe < = Ba Pa gy <4 <4 Se Pa < 4 Se. Fa < 4 Se a es < <4 Sy Se <4 + 5 Fn < < Site ae 
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An Average of 5 years—1830, 
1832, 1834, 1835, and ;-January ....| 2595.000| 69.6 1.400} 26.882 0.5389} 14.800 0.400 5.708 0.1544 15.600} None. 6.011] None. 9.600} None. 3.699 0.200} None. 0.077 13.400 0.400 5.163 0.154 1.200} 89.479 Ns 350.400 38.400 | 136.955 1.31 
Sberersty mavets statatele isles! oa wieils > 

( February ....| 2274.176 | 82.53 0.529} 36.289 0.2324 12.470 0.588 5.483 0.258] 14.941 0.659 6.569 0.077] 12.176 1.176 5.854 0.529} None. 0.232 11.058 0.647 4,862 0.310] 280.529 0.941 | 101.368 0.413 | 364.235 4.117) 160.161 1.81 
March ......| 26385.000 | 104.235 0.706| 39.558 0.267] 11.235)]- 0.353 4.263 0.134] 15.882 0.059 6.029 0.022] 10.882 0.529 4.130 1.058 0.353 0.401 13.235 0.529 5.023 0.200] 276.176 1.529} 104.813 0.580 | 432.705 4.059 | 164.218 1.54 
April ......| 2723,470 | 131.882 1.294} 48.424 0.475} 13.000 0.588 4.773 0.215} 20.529 0.470 7.537 0.178] 12.411 0.823 4.557 6.941] | 1.941 2.548 14.235 0.823 5.226 0.302 | 259.882 1.353] 95.423] 0.496] 458.882 7.294} 168.491 2.67 
May ........| 2714,117 | 168.235 1.882} 61.963 0.693} 13.059 0.176 4.811 0.065] 36.235 0.294] 13.807 0.108} 17.235 1.294 6.350 14.941 4.705 5.504 16.647 0.941 6.1381 0.346] 292.117] 1.882| 107.628 0.693 | 552.470) 11.176} 205.721 4.11 
‘An Agerave of 19 years, from June.......-.| 2794,235 | 184.764 0.882} 66.123 0.315} 14.000 0.647 5.010 0.281] 52.529 0.470} 18.799 0.168} 26.176 1.470 9.367 10.764 2.588 3.852 14.176 0.823 5.073 0.294] 291.941] 1.000; 104.479 0.357 | 594.353 7.882 | 212.706] 2.89 

1830 aia 46 ee July ........| 2816,176 | 159.176 1.3853] 55.812 0.480} 18.235 0.353 6.474 0.125] 74.235 0.823 | 26.362 0.292} 50.470 2.941) 17.921 12.411 4,294 4.407 15.294 0.588 5.430 0.208 | 297.647 1.353 | 105.879] 0.480} 626.000} 11.705) 222.287 4 

? : August....../ 2910.647 | 119.294 1.647} 40.985 0.565] 16.235 0.294 5.577 0.101} 50.294 0.470! 17.279 0.161] 41.470 9.647 | 14.247 6.823 2.294 2.344 12.294 0.905 4.223 0.242 | 292.294 1.529 | 100.422 0.525 | 538.706 9.588 d 
September ..| 2995.235 | 115.176 1.647 | 38.453 0.550} 14.764] 0.647 4.941 0.215] 36.527 0.706} 12.195 0.235} 22.706 1.882 7.580 2.588 0.823 0.864 13.058 0.941 4,359 0.314] 303.588 | 1.529] 101.352 0.510} 508.412 8.196 






1.294 0.176 0.441 11.117 0.647 3.613 0.220} 295.705 | 
0.705 0.176 0.248 
1.176 0.470 1.186 


59.272] 17.820] 22.104 





October ....| 2930.300 | 142,823 1.588} 48.735 0.542} 15.059 0.294 5.139 0.100} 32.411 0.470 | 11.060 0.160] 18.000 2.058 6.142 
November ../| 2843.764 | 179.588 3.000} 63.151 1.054} 13.647 0.294 4.798 0.103} 24.706 0.353 8.687 0.124] 14.706 1.588 5.171 
December ..| 2676.411 | 142,647 2,059 | 63.297 0.769] 10.235 0.353 3.824 0.131} 23.764 0.353 8.879 0.1381] 21.294 3.235 7.956 


— 1,353 | 100.913 0.461 | 516.412 6.588 
8.470 0.294 2.978 0.103 | 245.058 1.000} 86.174 0.351 | 486.882 6.705 
10.470 0.941 3.912 0.351 | 231.882 0.764 _ 0.284] 443.470 8.176 


153.454 8.479| 55.993 3.044 ]3249.019| 15.433 1184,569 _ 5.612 15877.927 | 88.886 |2138.309 | 










-|——_- —_—— es eee | basses a | | | | 


Total for the Year....| 2742.377 |1699.950| 18.007| 579.610 6.481} 166.739 4.987} 60.796 1.832 | 397.653 5.127) 142.713 1.648] 257.126} 19.043} 92.474 
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TABLE C. 
BELGAU M. 


Table of the Sickness and Mortality among the European Troops ( Queen’s and Companys) stationed at Belgaum, between the Years 1830 and 1846 : showing the Average Number of Admissions and Deaths, and the Ratio of Admissions and Deaths to Str i 
from the principal Diseases, for each Month throughout the Year. 
ne ee I ee ee ee 


OTHER DISEASES. : TOTAL. 


















































































FRYERS. PULMONIC AFFECTIONS. DIARRHGA. DYSENTERY. CHOLERA. HEPATIC AFFECTIONS. 

= S a eee ed 

b a 2 2 2 F=| 2d F| nd a i 2 iad a a 2 . 22 a 

28 : oe 22 Bs 3 oe ge | 84 Fe sh | 28 e 5 a 2% Bs 5 2 2% Bie 2% 2 = i 2% 2 & Be E e2 |. 22 

& ea |. 23 | ge | Ae [ode | 22 | g2 | Be) Ea | 2g ) a8 | G2 | 2a | Bg] ge | €2 | de | 22 | g8 | 82 | be | cg | ge | 68 | ee | #3 | Se | ee een | ce se ee 

5 Be | ge | 33 | 8s | ge | eh) as | SB ee Sek] Ae eee ge | ge SS | SS | ge | ge fas | BS [eee | ee. esse | eke ee | 2 ee) Soe 

4 BS | g8 | e3 | $8 | dscjo ge | es ) 2 Pes fogs | Se | ge | gs | ge | 3B] ge | 3.) ee | Be) 88 | ga -)) bs) ces ce (hes | eee) ee eee ee | eee 

= 4 ce | = a = 2 no A 2” = 3 “7 27 = eS > QF = eS = 2a em Pe 5 gs an S 3 ra 

41 Be | Pade (ot ee | Fe | ee ae ot foe oe | a a Oe fs eae ee | 

An Average of 5 years—1830, ? bet = i ete ae) 

i. 1834, 1835, and sy anuary ----| 879.200] 26-000} 0.400} 29.572] 0.454 0.400] 5.232} 0.454] 5.800] .... 6.596| .... | 6.200} 0.400} 7.051 0.200] «.. 0.227 60.000 | 0.600| 68.243 114.400| 2.000 | 126.706] 2.274 
(February ----| 883.900} 29.300 0.100 | 33.148 0.113 0.200 5.883 0.226 4.100 atest 4.638 enh 9.700 0.700 | 10.974 0.200 oe ie 0.226 55.500 0:400 | 62.789 110.800 1.600 | 125.355 1.810 
| March......| 901.200| 27.600 0.300 | 30.625 0.332 0.300 7.989 0.332 2.400 3 fires 4 2.663 tos 9.200 0.500 10.208 Siig. Pe) ste sie 71.700 0.200 | 79.560 126.200 1.600 | 140.035 1.775 
April (vices « 907.800} 34.100] 0.400 | 87.563} 0.440 wees | 6.889] 4... | 3.600) 02-- 105.666 |S tver tada.000 |) od,000-)e 15.42% 0.600| .... | 0.660 65.800 | 0.300) 72.482 134.200| 1.900 | 147.829| 2.092 
An Average of 10 years May....----| 906.700] 36.200 0.700 | 39.063 0.755 0.100 6.776 0.107 7.200 ove 7.769 Riots 13.700 1.200 | 14.783 0.400 0.100 0.431 75,300 0.300 | 81.256 148.000 2.400 | 159.706 2.481 
1830, 1831, ae 1833. PaMNE F ciee sb. «,s 918.600 | 35.500 0.200 | 38.645 0.217 0.100 5.551 0.108 5.700 0.200 6.205 0.217 | 16.400 1.400 | 17.853 0.500 0.200 0.544 64.900 0.200 | 70.650 139.200 2.700 | 151.534 2.939 
1834, 1835, 1836, 1837, DULY silsteela = « 917.800 | 34.000 0.200 | 37.045 0.217 0.100 6.428 0.108 5.800 0.200 6.319 0.217 | 18.900 1.200 | 20.592 0.700 0.600 0.762 63.900 0.600 | 69.623 139.000 3.400 | 151.449 3.704 
1843, and 1346. August...... 914.000} 28.100 0.200 | 30.743 0.218 0.300 8.424 0.328 2.800 Sisk. 3.063 Sree 16.800 1.600 | 18.380 aes Bis: 6%, sided 58.200 0.500 | 63.676 123.800 2.800 | 135.448 3.063 
September ..} 895.900| 27.600 0.300 | 30.807 0.334 cate 6.920 dies 2.300 0.100 2.567 0.111 8.600 0.600 9.598 0.100 BY. 0.111 56.400 0.200 | 62.962 109.200 1.700 | 121.922 1.919 
October ..--| 858.700} 34.700 0.300 | 40.409 0.349 0.100 4.658 0.116 2.500 se She 2.901 Ho 10.500 0.700 | 12.226 1.500 0.300 1.746 66.000 0.300 | 76.860 129.500 2.000 | 150.809 2.329 
November ..} 869.800] 42.300 0.800 | 48.631 0.919 0.100 | 11.496 0.114 ae 0.106 2.414 0.114 an ae wed 1.700 1.000 1.954 53.900 0.100 | 61.968 123.900 2.400 | 142.446 2.759 
December... --| 919.700} 34.400 0.400 | 37.403 0.434 6.958 vie se ‘ Bees 3.370 oie ¥ : : dee site aot te 61.700 0.200 | 67.087 119.900 1.400 | 130.368 1.522 
Total for the Year........}| 897.775 | 389.800 4.300 | 433.654 4,782 1.700 | 82.704 1.893 | 47.300 0.600 | 52.360 0.659 | 142.600 | 10,100 | 154.534 45 5.900 2.200 6.661 2.476 | 104.800 3.100 | 116.418 752.300 8.900 | 837.156 1515.100| 25.900 1683.607| 28.667 



















. S * + - ; 
> s 3H ‘ ae nh : 
py cc “7 33 a oe 4 
me Sie $ . i - 
LQ : 4 * 
al d r ' . > 
: % a Say ‘ p ~~ < 5 abe eg = 
Beg Ne ae ~ ‘ ar “wit a “ 
i -_ ¢ +. to ie mas fA 3 
= ¥ 4 ae by a 
‘ > , “~*~ + - 
a a ; : e 
24" lame ¥ oe oe 
o* S ‘ 
r hip En ath Bee a 
a3 ng ; #: me ee 
ee ie “eo ¢ i ‘ 
s ’ Pees Pay ; 
2 3 
a - ‘ 
~ : y . s > y 
aM - f 
7 + \ 
Sey as ; r état . ; e | at 
4 -, . t - se > eo ~~ oo et oy C ‘ oie 7 - : aw a 9 
4 : th G . a © s oe : - z + _ , > iw ‘ “ os o> hang 
Tee ag = eee eee TABLE Ds cebitcles. o + uni 5 i 
“9 . be ‘ 7 Sy: : eee eee & +", mE SS ee , : % - . 
eae ; | tig ey Ph aS hs ‘i i eS . 
oh A ads my : gs iS iL Ee ey DE E S ¢ aoe he pee 5 ie, : ; 2 . i : ' = 
ee : ae ; * “ty 7 = 5 oe 5 * Pi W3en wey: L [ = A o) Peta rats . ales ist: £0 3 : ; . ee z3 v vee 4 “ty 
Fh 





among the European Troops ( Queen’s and Company's) stationed at Deesa, between the years 1830 and 1846: showing the Average Number of Admissions and Deaths, and the Ratio of Admissions and Deaths to Strength, 
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ADEN. 


Table of the Sickness and Mortality among the European Troops ( Queen’s and Company's ) stationed at Aden, between the Years 1839 and 1845 : showing the Average Number of Admissions and Deaths, and the Ratio of Admissions and Deaths to Strength, 
from the principal Diseases, for each Month throughout the Year. 
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PULMONIC AFFECTIONS. 


An Average of 3 years—1840, 
1841, and 1842. 
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Average Strength. 
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488.857 
507.285 
520.857 
527.000 
565.000 
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14.000 website 26.878 se 
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14.142 0.142 | 26.953 0.272 
4.187 | 499.843 8.109 





Average number 
of Admissions. 


2°000 


2.285 
1.571 
1.714 
1.428 
1.285 
1.142 
1.000 
1.000 
2.000 
1.142 
1.857 


18.424 


Average number 
of Deaths. 


0.333 


0.142 
0.142 
0.143 


0.285 


1.045 


Ratio of Admissions 
per 1000 of Strength. 
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4.173 
3.133 
3.410 
2.868 
2.619 
2.335 
Ole 
1.919 
3.795 
2.022 
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Ratio of Deaths 
per 1000 of Strength. 





Average number 
of Admissions. 


4.000 
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1.426 
2.000 
3.142 
2.428 
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2.285 
2.857 
3.142 
4,142 
5.000 


Table showing the Ratio of Treated and Deaths to Strength, and Deaths to Treated, 
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3.714 0.285 
4.857 0.142 
9.714 0.571 
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DYSENTERY. 
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17.193 
10.073 


6.089 | 103.082 


Ratio of Admissions 
per 1000 of Strength. 
Ratio of Deaths 
per 1000 of Strength. 





6.619 
7.405 
5.115 
6.024 
6.402 
7.005 
5.204 
7.131 
9.216 




















Average number 
of Admissions. 


0.142 


0.142 


0.284 


per cent. at Aden, for 7 Years—from 1839 to 1845, inclusive. 
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Ratio of Deaths to 
treated per cent. 


Average Number 
of Deaths 


0.142 


0.142 





CHOLERA, SPASMODIC. 


Ratio of Admissions 
per 1000 of Strength. 


0.254 


0.274 
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Ratio of Deaths 
per 1000 of Strength. 





HEPATIC AFFECTIONS. 


Average number 
of Admissions. 


4.333 


3.285 
3.857 
3.142 
2.285 
3.428 
2.142 
2.142 
1.471 
1.571 
1.857 
2.428 


32.041 


Average number 
of Deaths, 
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0.285 
0.142 
0.142 
0.142 
0.143 
0.428 
0.285 
0.285 
0.142 


2.327 


Ratio of Admissions 
per 1000 of Strength. 


7.286 


5.855 
7.690 
6.251 
4.589 
6.984 
4.378 
4,108 
3.017 
2.981 
3.286 
4.628 


61.053 


















Ratio of Deaths 
per 1000 of Strength. 












Average Number 
of Admissions. 


31.666 


31.142 
29.571 
25.285 
32.571 
35.142 
28.571 
31.000 
35.142 
31.857 
39.285 
29.714 
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Average number 
of Deaths. 
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- 0.285 
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